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5. ANS Me Re Etchison & Son, Frederick, Maryland oa G Vlal 5 Ching Nh bo Sol) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 
24 CERTIFICATE OF DEATH cyte vqdo 


ce _—aeee 
$ = so )). PACE OF DEATH ek ont &, es NS (Where deceased lived. If institution: Residence before admission) 
4 b. COUNTY 
38/ Frederick aryland Frederick 
° @ b. CITY OR J@¥FN (IF outside corporote limits, write |, LENGTH OF STAY IN Ib c, CITY OR eae ‘outside corporole fimits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town} - oo 
$2 A) Frederick 5O years Frederick JI 
ge Pl d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS /\° & RESIDENCE 
=" OR INSTITUTION IN A FARM? 
=o } Frederick Memorial Hospital 00 E. South Street e No xX 
x) 3. NAME OF First Middie Lost 4. DATE Month Doy Yeor 
= DECEASED | OF 
3 (Type or print) Jonathan Claude Brightwell. DEATH Bi 21 19 56 
: 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 


lost birthdoy) 


Months] Doys | Hours] Min, 


White winoweoX} —oweretoO) | May 15-1882 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Moulder Iron _ and Steel Co faryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Brightwell Emma Stultz 

| Rojee Tedeith. sara 
rie. No 214-10-1561 | Roger J. Brightwell- Frederick- Maryland 


j 16. CAUSE OF DEATH [Enter onty one cause per line for (0), (b), and ()-] oa INTERVAL BETWEEN 
iy y (- 
Ald . 


6. COLOR OR RACE |7. marereD [] NEVER-MARRIED'(_] | 6. DATE OF BIRTH 


12. CITIZEN OF WHAT COUNTRY? 


} USA 


f 


PART I, DEATH WAS CAUSED BY: pia pp orale ft 


Then please remove corban popers. 


IMMEDIATE CAUSE (0) 
} 


, DUE TO my, 1 
Conditges, If any, which /} } ive [ a a = COV 


gove rise to immediote 


cotie (0), stoting the under: ( CUE . sf 
lying couse lost. ve o- 


Patt I, OTHER SIGNIFICANT etonge CONTRIBUTING TO . = BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS eta 
No) 


20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 16.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Not sie foctory, street, cffice bidg., etc.) | 
p.m. fot work [] Oot work ne 


2). | certify that ‘er the wee cw oa 4! --, 19-2L,,that | last saw the deceased 
alive wa) a) ond th death accurred at U4 M,fram the causes and an the date stated above. 


FE ADDRESS (Street, city or town, stote) DATE SIGNED 
tut v VAL 7 _ 


MD, 2. Jadyies, 4 


Po. et CREATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
specify] 
furvat 2he9 Mt. Olivet Cometery Frederick aryiand 


"0 mets DIRECTOR'S AS ve ADORESS 2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


vs ais. CE Chet Sin) Frederick-Maryland pare 2 nol SR V oe, 0 


MEDICAL CERTIFICATION, 


IRECTOR: After this certificote hos been signed by the ottending physician ond completely 


— 


tained by the hospital or attending physicion. 


Nametves: DYe B.O.Thomas-Jr. 


the registrar prior to buriol, cremotion, ar remaval, ond in ony event within 72 hours after death. 


poge 3 should be detached for use os the burial-transit permit. 


may b: 
TO FUN 


3 “A avmang 
l rg we: 


i ae * 
Darsoael rele. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


an CERTIFICATE OF DEATH Reg. 2169 132 


oll 


Conditions, if any, which i 
gove to immediote 

cotse (0), stoting the under ( DUETO 
lying couse fost. la 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Mises lena 
ll rn ahs ee a eee ves] NO 


a eee oe oe ee 
Ss M fl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& ot e. COUNTY aay 9. STATE b. COUNTY 
Se KS Frederick bes faryland Frederick 
. 3 b. CITY OR FOWWA (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOME F outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) 
22 Frederick Days Frederick 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE / 
=“ OR INSTITUTION: ON A FARM? 
ES Fred emprial Hospital 736 North Market Street ves (] NOXX 
3. NAME OF Fi iddle 
* wane irst Middle Lost oA Month Oay Year 
4 Uresieripan) ANNIE Ee BURRIER duly 23, 1956 
~o 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. AGE {In year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost birthdoy! Days Min 
$ ——[ remste _|mntte ——|voomonr ovo | May 224 2865" | Sia. [m| Or | 
3 be Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 g = during most of working life, even if retired) 
Stee tel if H Maryland USA 
pes é ousewor’ ome a 
a 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ete = 
aria Henry 0. Zimmerman Martha Albaugh 
53 WAS DECEASED EVER IN U. S. ARMED FORCES? | 1, WAL SECURITY Ni 17, INFORMANT id 
Eg J )/ RS SReR mR 5. sti ropes fe soci scum N 736°North Market Ste, 
ne ‘ No No None Mrs. Edward R. Gearinger spypeq k.Marvland 
B8 18. CAUSE OF DEATH [Enter only one cavie per lina for (0), (b}. ond (c)-} INTERVAL BETWEEN 
za PART I. DEATH WAS CAUSED BY: ¢ Oe eee 
Fe § - IMMEDIATE CAUSE {o] Gi 
££ 339 x DUE TO 
ra 
5 
3 
: 
Bd 
e 
3 
3 
3 
g 
3 
° 


MEDICAL CERTIFICATION. 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town} {County} {Stote) 
Hour o.m. While Not while foctory. street, office bidg., etc.) | 
p.m. 19 lot work [1] ot work [J if 


21. | certify that | attended the deceased fram,___.8“At_/..___, 19.S2e; to. 2., 198 2._,that | last saw the deceased 
olive on. Aika 2h, Neste e _, ond that death occurred ot 2225. wM, fram the causes and an the dote stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
setting Pohrnsn & Abn wo. Nest Third Street,FrederickMd. 7/2/56 


PHYSICIAN'S 


NAME (Tyre)_Dr-a Thomas E. Stone .....____—s. Same. as above... 
‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote} 
“Buriat” [July 26, 1956| Mount Olivet Ceme Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
V5.AIS (0 M. R. Etchison & Son, Frederick, Maryland oat DAN awl eoid CR... 89, 2 Weeel 


A 


the registrar prier ta burial, cremation. ar remaval, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 shauld be detached far use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A714) 
= 7226 CERTIFICATE OF DEATH wis uci 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o COUNT Frederick marviano f° AT aryl and b. COUNTY Frederick 


b. Srice TOM [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWER (If outside corporote limits, write RURAL ond ae Rearest town) 
RYRAL ‘ond give nearest em hy 
raddock Heights 10 Days Frederick 


d. ee {If not in hospitol, give street oddress) d. STREET ADDRESS fle. 4S RESIDENCE 


\|vandobona Convalescent & Rest Home 20 Jefferson Street YET) NOLE 


3. NAME OF Fi idl Lost 4. DATE Y 
DECEASED inst Middle it ‘eor 


(Type or prin FLORENCE VIRGINIA CASTILE BeaTH y 1956 


. 6. R us 9. AGE {I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$. SEX COLOR OR RACE MaRREOT) NEVER HHARRTED: Go 8. DATE OF BIRTH td AL Eee 
Female White |wooweyy  oweneoe] | 6 April 1866 90 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
House~work Own Home Maryland USA 


I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jacob N. Gibbons Mary Elizabeth (last name unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 212 Sc" offers so St 
» | t¥e1, 90, oF unknown) (I yes, give wor oF dates of service! Ss bey 
) No a None Gilmer T, Castle, Sr. Frederick, Marylan meet 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).) , Sr. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ” ctl ee 23 
IMMEDIATE CAUSE (0) hirer get Casa 
vA y >f 4 


ede. ar en eh Conchae Pizertis lenrak is a 


onl 


wo 


y the funeral director, 
2 shauld be filed with 


ri 


Pages 


death. 


Then please remave carbon papers. 


gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}} 19. pete Lc 
ves] NoXy 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRISUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, a 1 20F. (City oF tows) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) 
pom. 1 fot work [J ot work [] i 


21. | certify that | attended the deceased fram «Jtai.. 2-Z2-_, 19.24, to Lely. 2, 19fZ_.that | last sow the deceased 


alive an__. 22: a Tees) and that death occurred at. ig -M, fram the causes and an the date stated abave. 
“ADDRESS (Street, city or town, stote) DATE ee 


7/3 


ransit permit, 


cate has been signed by the attending physician and completely 


nding physician. 


MEDICAL CERTIFICATION 


sained by the haspital ar a 
DIRECTOR: After this cer! 


a H. Lawrence Fahrney, M 
220. thapay oer Yb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
5 July 1956 Mount Olivet Cemetery Frederick, Maryland 
= wal DIRECTOR'S SIGNATURE ADDRESS ‘240, REC'D BY REGISTRAR by REGISTRAR'S SIGNATURE 
ve 4 Me Re Etchison & Son, Frederick, Maryland DATE ay , \gan i OD 
Xv 


page 3 should be detached far use as the buria’ 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs q 


may 
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A Avan 


eNO 
D STATE DEPARTMENT OF HEALTH—BALTIMO 
MARYLAN' 


aml 


atNolon 
F DEATH be te = 
: odmission 
a CERTIFICATE O deceased lived. if institution: Residence before 
% G201 8-3-~56 ams 2, USUAL RESIDENCE (Where dec ® COUNTY Av ington 
: Ttem 20 Film G = 9. STATE Virginia Fie mURA Gnd GiveTTareaioen) 
[ter Raaintsre 
a ase PLACE OF DEATH 4 esi CITY OR FOMMIF outside corporote limits, writ ? 
b= Th ITY Ib =: - ENCE 
& 32 at & COUNTY Prederick fe limits, wiite | eotENGTH OF STAY IN Arlington Be aA 
m= iy © TOWwET (IF outside corporal 1 Week yes] no XK 
oD oe base giye qeorest town) d. STREET ADDRESS tion Lane 
5 2 // eder: ck in hospitol, give street eddress) 4268 Vacati Month Ooy = 
3 $3 ; . NAME OF HOSPITAL (IF not in hospi Hospital ‘i — a July 29 1956 
= 238 Oo RGHesick Mawervall 2 tos Frnt y TRG 
eee Frede: Fint ATWELL 9. AGE (In years [IF UNDER 2 Min, 
£ 35 3. NAME OF RIEP JOHNSON ee | * font bitheey) Dor 
7 . 8. yrs. TRY? 
F fe (Type or ent — 7. pwapeito [1] NEvER-MaRee [1] 31 May 1865 ) 12. CITIZEN OF WHAT COUN’ 
ns RO ; = I 
oe Se pase. WIDOW EOI Secenen USTRY 11. BIRTHPLACE (Stote or foreign country) USA 
= 28 Female hele bd X done] 10b. KIND OF BUSINESS OR INDI New York 
Boe ive kind af worl 7 
2 aE fagcser a SSS el a aly retired) Own Home 14, MOTHER'S MAIDEN NAME 
2 Fk. SUG : Jane Livingston ae 
g 82s ] : Mary Jan 1,268 “Reta tion reed 
¢ 3 3 3 eer own) Johnson 0. |17. INFORMANT Arlington, Virginia ___ 
ie 8% ) (First name aan FORCES? |16, SOCIAL SECURITY NO. Miss Ruth H. Atwell, INTERVAL SETWeEN. 
3 Bee I ee er ee rOtes? None 
g 3 eh, 9, 06 enkrown 
2 4 g2 ME No 7 couse per line for (0), (b), ond (c)-] 
. one Ly 
eas ee apn eee oe Fret 
B ERs cee OEE ANGIE Coss ta 
sy oS DUE TO 
e ose 
z J ’ PSY 
= (ccs Ries 8 which Sl = oT eee eee 19. WAS AUTO! 
Se ote © panera: Sey. We seit soel IG lhe 
z 23 E ime ing the ander (| OUETO TED TO THE TERMINAL DISEASE CONDITION re nog 
w ‘ fag mre tal 
BS 2 ie ne ar 2 ITIONS CONTRIBUTING TO DEATH 8UT NOT RE 
gers 2 is a SIGNIFICANT COND oF nn Fea iz Feri i 7 of living room. 
p355° 6 UURRED. (Enter notu g to fro (Stote) 
E28 _ Qe RIBE HOW INJURY OCC ile going (County) eZ 
eee “1S S UNDERLYING | 206, slipped on floor wh. " (City oF towny oe Ma 
eases = [200. ACCIDENT WA USE OF DEATH] SS) 4 RY (Home, form, | 20F. ; Fred. =. 
Bot SE = | Oe conrReurinG C3 DICAL EXAMINER emerson eat etc) ! dock Heights 
zeget & [een Nori eo Year ] 20d, INJURY OCCURRED far. fie |__ Braddock | last saw the deceased 
ZVSes5 t Month, Day, Year Hom Y¢ that | las! 
Sete & |20c. TIME OF INJURY Mon 1956 NN WTS, a a 
Sa5es ee eae zt, 19.5% causes and an the DATE SIGNED 
$5505 g Lon. deceased fram._____"2. f 2-f_. nan 2M, fram the np + /56 
zsEré ify that | attended the é d that death occurred at [ADDRESS (Street, city 01 k, Mde 7/30/56 
2=35§ 21. | certify 2G, an Frederick, Md. 7/30/ 
Sase ‘4 Of 2a 12. 7 Market Ste, loner aeaata 
g2<32 alive on________. y, mo 228 Ne Market Ste, 
= oS tonite — Ser ite yt ee ee 
E 26 3 a ACTUAL ” J elroy CHENG ee (Store) 
roe ———— county] 
446 Oo SIGNATU Uy Ee TION (City, town, or 
S3es = 's is Re Schoolman, M. De CREMATORY Oe ee ille, Ohio 
SPE>% acets Lewie Rs Tic, NAME OF CEMETERY Of Zanesville, STRAR'S SIGNATURE 
z223 5 TE THEREOF 2ab. REGI 
Bex 8 3 ae Pat Cemtarens | 220 1956 24a, REC'D BY REGISTRAR 
= 'D “REMOVAL (Specify) 30 July 
Pe Wana Renter! ADDRESS 
Se q TURE 
0 fo 8 72. FUNERAL DIRECTOR'S SIGNA 
4 er 
YS AIS 


Che Qt 4. Heech- 
I 19.504 vein 

3 Cl oate 4D \ila 

R. Etchison & Son, Frederick, Marylan 

Me Re 

is) ee OE a SY. 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 
» 7185 CERTIFICATE OF DEATH c E461 


Reg. Dist. No. 


owt 


eS 
3 : 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 

5 M ee, Frederick marrano || °F Maryland b.couny Frederick 

es b. CITY OR RT (If outside corporate limits, wrile |. LENGTH OF STAY IN 1b . CITY OR TOMA(IF outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give neorest town) = 

32 Frederick about SOyrs Frederick 

= “4 d OR ern ouia {IF nal in hospital, give street address) d. STREET ADDRESS e. py gt 9 
eo 300 West South Street 300 West South Street ves] No 
ae 


@ 


Pages 


3. NAME OF Fint Middle lost 4. DATE Month oy | 
iperscienet) Harry Vernon Bare DEATH July 3 19 6 
5. SEX %. COLOR OR RACE |7. MARRIED L] NEVER-MARRIEO [] [© DATE OF BIRTH 7 AGE in ors IEUNDER 1 YEAR ONDER 2s HS, 
Male White winowen Je] owereto[] | May 4-1682 bie gic ke ill ae - 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
! during most of warking life, even if retired} USA 
ineman Telephone Co. Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John A. Bare Anna E. McCormick 


NER eatse ae ae We Caco oa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No. 212~05-0816 | Thomas Federline-300 W. South St-Frederick-Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). an INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: pees Doe a 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if any, which . 
gove rise to immediate 

couse (0), stoting the under. ( OVE TO 
lying couse lost. el 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. ie AUTOPSY 


ERFORMED? 
‘es O nog] 
200. ACCIDENT WAS UNDERLYING _ |.20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! af item 18.) 
R CONTRIBUTING CL] CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, oy Year | 20d. INJURY OCCURRED —_| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o. n. While Not wale factory, street, office bidg., etc.) | 
Pom. fat work [_] of work H 


21. 1 certify thot |ottended the deceased from._. 


ithin 72 hours after death. 


Then please remave carbon popers. 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


retained by the hospital ar attending physician. 
poge 3 shauid be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in any e: 


olive eas eee 1s, ond thot deoth occurred at. 1L0240RM, from ‘hed causes oni on the date stated obove. 
ADDRESS (Street. city or town, state) DATE SIGNED 

Re Ne - < s E S e 12521956 
au U.G-Bourne-Jr. 30 W. All Saints St.-Frederick-ld. 

a ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or counly) (State) 

Es Mt, Olivet Cemetery Frederick-Maryland 
- 2. “Fovera RECTORS ors SY _, ADDRESS y; C 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yay! CS CG tool eg we ech -7 Feb pate ly wha, 19 5G a ) VI, Y av ZZe 


5 


. Boge 4 shoutd be 


& 


If ony deloy is necessary, pleose exe- 


ond 3 to the funeral 


Viond 2 with the regi 


Dar 
5 miay be retained for you 


3 


Item 18. Give Pa: 


te shauid be executed within 24 hours after deoth. 
h form PM3. Py 


MEDICAL EXAMINER: This certifi 


certificote, writing the word ‘pend 
ed to the Chief Medical Examiner's Office along 
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TO DE! 


VS. AISME(S) 
5M 9/55 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oo MAEDICAL EXAMINER'S CERTIFICATE OF DEATH!) 1. a 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before —> 


«COUNTY Frederick manvuano || @state = Maryland s.couny Frederick 


b, CERHOR TOWN ‘oulside comporote Fimity, write RURAL ¢. LENGTH OF STAY IN Tb c. GIPRLOR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 


Route 5 Frederick Boute 5, Frederick , 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddrest) d. STREET ADDRESS @. IS RESIDENCE / 
ves (1) Noe 


24 Seyret ir Middle lot 4. ta Month Ooy 
(ypeorpin) = Clyde Robert Caviness ban duly 9 19 36 
6. COLOR OR RACE |7. MARRIED [4> NEVER-MARRTED. oOo B. DATE OF BIRTH. i _ ioe IFUNDER TYEAR| IF UNDER 24 HRS. 
white |weewsc ovo | Jan 12 1911 | ‘2°5°",,, [Ms] OBB Hows | Mi. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


Dispétcher—Vah Lines” Missouri U.SeAe 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Caviness Cline McGee 


15. WAS DECEASED) EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Bote / [Sane VF 2MALSA  219-31,-576), Thomas S. Glass § Frederick, Md. 
1B. CAUSE OF DEATH [Enter only ane cause per Tine for {a}, (b), and (c).} + Cree one cen 
PART 1. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (0) 


Ld @: DUE TO 

Conditions, if any, which (0) 

Gove rise to immediate couse 

{a), stoting the underlying( DUE TO 
cause last. <- eee ed 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. betel 4AM 


yes] NOJR] 


rr 2 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port If of item 1B.) 
PRIMARY 0 or CONTRIBUTING D 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY ene ee 1 20F. {City or town) {County} (State) 
Hour a. m. While Not while foctory, street, office bidg., etc.) | 
p.m, 9 ot work [7] ot work 


21. | certify thot | tagk charge of the remains described abave, held an Autapsy O. Inspection &. Inquiry [X], and find that 
death resulted fram: Natural causes [7], Accident [[], Suicide BR, Homicide (J, Undetermined couse [[]. 


Sie JOY Pros scece us eer acer vieslis) a ad 


P ASSISTANT MEDICAL EXAMINER [7] i 
NAME (yes) BeQe THOMAS SR. M.D. DEPUTY MEDICAL EXAMINER DY Mf of SG 


NAME (Type) 
Fa. BURIAL, CREMATION | 22b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or county) (State) 


Burial 156 | Arlington National Cemetery Washington, D.C. 


or 
23. FU L DIREC "S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
vr 
edbwr 


Leck ep bore |S), 0.07, 3 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 1 7 rd 
® 7228 CERTIFICATE OF DEATH eassounion 
ae bed Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
cae Frederick marnano |] SA Varyland b.cowry Frederick 
b. Sartore Ui ouide corporate limits, write | c. LENGTH OF STAY IN 1b ©. CHROR FOWN (If outside corporote limits, write RURAL and give nearest town) 
i Rural Lime Kiln 


d. NAME OF saeitte (If not in hospite!, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


e Kiln yes] nol] 


3. NAME OF i ie 4. ea ve 
DECEASED Lost Month Do; fear 


y 
(ype or prin) = Bertha Stare July Lh, 19 56 
S. SEX 6. COLOR OR RACE |7. MARRIED fey NEVER-MARRIED [] oe, DATE OF BIRTH 9. AGE ie R]IF UNDER 24 HRS. 
Female Colored |weewnQ  ovorin] March 10-1878 18 rg. fasta esl toe MS 
Wo. dorg mar heen Neaicen cate al 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Canning Fae evory FRE Frederick—Co. 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Patrick Posey Charity Johnson 


% WAS Pec crae hen IN U.S. ARMED FORCES? 1/16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fos, RO. OF unknown), {if yes, give wor or dates of tervica) 2 On 
re No Lena Bowman 1706 Artic Ave. Atlantic, City 
18. CAUSE OF DEATH [Enter only one couse per Vial (a), (is (9. yj INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: yh by 
IMMEDIATE CAUSE ca. he = Se ARRON ter ae Z Sa 


op + DUE TO 


4 
er, 


y the fun 
2 shoud 


2 


Poges 


Then please remave carbon papers. 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


Conditions, if any, which ) 

gove rite lo immediote ( 

cotse (0), stoting the under. ( DUE TO 
couse fost. (e. 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) {fee elt a 
ves] no 


poe ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, QOoy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, form, ; 20f. (City or town) (County) (State) 
Hour 0. m, While Not wile factory, street, office bldg., maul 
p.m. lot wark [7] at work 


21.1 certify thot L attended the deceased fram, a Wat to 2/3... ST.that | last saw the deceased 


olive Gis ee Poaka ie enQepae, and that death occurred ot 2AM, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ps 


Sent LESTE 
PHYSICIAN'S Hy 5 
NAME (Type)_U eG eBourne Jre 30 West All Saints Street Fred. Md, 


Tio. one cea Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, ar county) (State) 
ec 
Burial July 2&56 | Hope Hild Frederick-Co, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
jharles E, Hieks IIT Frederick Maryland ote SAD. 198 (. p 
v7 « - 


ing physician. 
DIRECTOR: After this certificate has been signed by the ottending physician and completely fille 


MEDICAL CERTIFICATION 
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ed by the haspitol or ott 


JOSPITAL 
by ® 


may 
page 3 should be detoched for use as the buriol-transit permit. 


22 TOFU 


a 
a 


~< TOH 
= 


2 


\ 
+ 


ily. The 


( = 
a) 


e 


apply every item of informat: 


% 
7 
z 


MARGIN RESERVED F 


VS. Alb — | a 


10n Cc: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 7 1 73 


7229 CERTIFICATE OF DEATH Reg. Dist. No. 139......... 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
¥ 
county Frederick MARYLAND STATE Maryland COUNTY 
SII Ye es ateercp pete  ireltenc write RURAL| LENGTH OF STAY CITYUE outside corporate limite, write RURAL and give nearest town) 
fo} an wT Jace fe} 
Town Gn rer town Baltimore BY é 


HOSPITAL OR STREET {If rural give location) 


// Staeer aopress Vietor Cullen State Hospitel appress 925 S. Fremont Street 


3. NAME OF (First) (Middle) “(Last) 


4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Harry Cubitt DEATH: 7 2 19 56 
5. SEX: 6. ayers OR |7. 8. DATE OF BIRTH: 9, AGE last birthday| Ir unoce t year | If UNDER 24 HRS. 


M Cia daced 


1Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) o 4 1 


13. FATHER’S NAME: 


Frederick Cubitt 


1s. Wae DECEASED EVER IN U.B. ARMED Forces? 


Months| Days 


9/18/1903 


ae Avorced OF BUSINESS 


Hospital ‘orderly 


52 yrs. 


Tl. BIRTHPLACE (State or foreign country): 


Ontario, Canada 
14. MOTHER'S MAIDEN NAME: 


Mabel Reid 
17. INFORMANT @ ADDRESS: Mr Harry Cubitt 


Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


bey 


6. SOCIAL SmcuRITY ND. 


please write the causes of death clearly and legibly. 


A Gt ee snecm ordi) Soni g enemy 925 S. Fremont St., Baltimore, Maryland. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
x Pulmonary tuberculos yrs 
IMMEDIATE CAUSE ™ Date iy rie ren sn = 5. 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
vesC] noX] 


2ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING (J CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


le Not while 
M. at work oO at work O 


22. I hereby certify that I attended the deceased from 3/13/ aa , 1946, to pad, 1956, that I last saw the deceased 
, and that death occurred at 225 &u, from the causes and on the date stated above. 


ADDRESS DAT) GYED 
fo up, Cullen, Maryland, 1/2] 56 


alive on mL, 2/ ben 
SIGNATURF 


— 


correct age is especially important. Physicians 


23. BURIAL, CREMATI DATE (THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Petersborough, Ont.,Canada 
REGIST! S| ATURE 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D B’ OCAL 
REGISTRAR 56 


M.L.Creager & Son, Thurmont, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07174 
0 CERTIFICATE OF DEATH Reg. Dist, No. 13L 


£ 
3 € Rage ot: DEATH 2 an RESmRNCE (Where deceased lived. If institutian: Residence befare edmissian) 
zo b. COUNTY 
2 > Lest tae Maryland rederick 
° b. CITY OR FOR 7 ouside corporate limits, wile | @ LENGTH OF STAYIN 1b ¢. CITY OR TO#FE (IF autside corporate limits, write RURAL and give nearest town) 
a RURAL and give nearest tawn) 
“4 derick =-Ho Sg Frederick 
A 2 . NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
* ) + Be INSTITUTION ON A FARM? / 
Ep derick Memorial Hospital 109 West sth Street ves (] No KK 
& 3. NAME OF First Middle tos 4. DATE Manth Yeor 
3 {Type or print ALBERT FRANKLIN CULLER | am July 30; 156 
3 5. SEX 6. COLOR OR RACE |7. aaRRED [] NEVER-MARRIED [-] |8. OATE OF BIRTH 9 AGE ry IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos y) |Manths] Ooys Min. 
Male White —|wooweoK) —_owore> OO | November 7, 1887_ Bh ee 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aacegeee ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
! to: Electric Co. Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John J. Culler Annie E. Thomas 
Fate eee EVER IN Let bein 16. SOCIAL SECURITY NO. |17. INFORMANT 109 Wed thth Street. 
ill a named =? acsat os baad Lens, rekon 


18. CAUSE OF DEATH [Enter anly ane cause penline far (0 ond ch] ‘ 7D . INTERVAUAETWEEN 
PART |. DEATH WAS CAUSED BY: Qe pla f 4 é q ig 
IMMEOIATE CAUSE (a! Z 4] a 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


bee] 


a 
: DUE TO ORE ti 
ey , ZO rt 3 0 
Canditians, if any, which 3 


quires that the death certificote be executed within 24 haurs ofteg death: Page 4 


ned by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physicion and completely filled, 


gave rise ta immediate 
ca¥se (a), stating the under. ¢ DUE TO 7 
lying cause last. © 


Past tl, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RECATEQ TO THE TER INAL DISEAS# CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


MEDICAL CERTIFICATION, 


: Y : RFORMEO? 
i U2 OLA al Lafe o Mh ; ww vest] no EK 
4 << 19:06 
alive an_s. 
ADDRESS (Street, city or fawn, state) DATE SIGNED 
NAME (Type) 


20a. ACCIOENT Sanne D_ [20.0 Sch IBE HOW INJURY OCCURRED. (Enter p juce of injury in Port ar Part Il af item 184 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Hour 9. m. While Not wiley fostany. steer otis hep: ete 
p.m. lat work [7] at wark ' P 
£o,that | last saw the deceased 
from the causes and on the date stated above. 
ACTUAL 
SIGNATURE “U4 : D. 8/1/56 = 
PHYSICIAN'S 4 
‘ewe st_2,1956|Mount Olivet Cemete Frederick Maryland 
B. aes 2 SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. “ee 3 SIGNATURE 
Ween gs) . Me Re Etchison & Son, Frederick, Maryland |__Me Re Etchison & Son, Frederick, Maryland os) (aia oi Wy Wee t 


rd 


page 3 should be detached for use as the burial-transit permit. 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FU 


SA nvaung 


. oo : 
O3 prog 


res 


The low requ 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Ai 1 7 5 
a “280 CERTIFICATE OF DEATH re 


oad 


sé 
z = Ww eo 2. USUAL gigi (Where deceased lived. If institution: Residence before admission) 
ev Aa bd b. COUNTY 
32 Frederick bois i Maryland Frederick 
Sw b. GMOR TOWN (if outside corporate timits, write | c. LENGTH OF STAY IN Ib c. CTTPOR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ied . RURAL ond give nearest town) 
23- : Adamstom Life Adamstown as 
£ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e@. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
2 Near Adamstown Near Adanstown vey No 
3. NAME OF First Middl 4. DATE 
= AE i iddle lost a Month Day Yeor 
a Pemseren) NELLIE MAY CUTSATL DEATH July 19, 1956 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIEORANEVER-MARRTED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HPS, 
lost birthday} Daye MR: 
Female White [wow ower O Decembe ae oe) 


Ta. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ousew MALY Lana aye 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


He Baker Emma E. Baker 
Liaise SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
No No None Mr, Lewis M. Cutsail, Adamstomm, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for 0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ie. ESE ANE DEATH 
: IMMEDIATE CAUSE (0) 


DUE TO. 


leose remove corbon papers. 


within 72 hours ofter death. 


that the death certificote be executed within 24 haurs ofter death: Page 4 


Conditions, if ony, which . 
gove rise to immediote 


cote (0). stoting the under. ( DUE TO 
é tying couse los. ©) 
‘3 é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1l]19. WAS AUTOPSY 
x - {2 
= Aut eee no] 
2 © 20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18.) 
$  ] OR CONTRIBUTING C] CAUSE OF DEATH 
e G [UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
5. ra Hour a.m. le’. at stig foctory, street, office bidg., ete.) ! 
Ss z pi, 19 ot work (J of work [J ' 


ito 
After this certificate hos been signed by the ottending physicion ond completely filled, 
Then 


poge 3 should be detached far use as the buriol-transit permit. 


21. | certify that | attended the deceased from_t-447________, 1956, to rye 15Z@.,thot | last saw the deceased 
alive on__. 4 | ae 19.$7 , and that death occurred ates OBA yy, ‘om the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR' 


ained by the hospi 


s 


DIRECTOR: 


PHYSICIAN'S. 


NAME (Type)_ Dre Rex Re Martin . .. Fast Church Ste 


prs eine ie 
ty] 
Burial" | July 20,1956 | Mount Olivet Cemetery Frederick Mar ylang 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ss 4) M. Re Etchison & Son, Frederick, Maryland vate 2.0 Sub VP 


the registror prior to buriol, cremation. ar removol, and in 


TO FU 


oat, 5. Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07176 
719 CERTIFICATE OF DEATH Reg. Dist. No. 131 


5 ce OF ere 


eGunry ae Sache RESIDENCE (Where deceased lived. If institution, Residence before admission} 


Frederick insite | SE Maryland °° Frederick 


b. CITY OR BOM (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOMPETIF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest ie) 


derick 2 Hours Frederick / 
d. NAME OF HOSPITAL (If ‘*\“ in hospital, give street! address) d. STREET ADDRESS e@. IS RESIDENCE » 
OR INSTITUTION ON A FARM?_£ 
Frederick Memorial Hospital | 255 West Fifth Street ves C]_ No (AX 


® WANs cr First Middle lost 4. mee Doy Yeor 
{Type or print) CHARLES HARRY DUBLE DEATH 2h, 19 56 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PAIK] 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ethday) [Months] Doys | Hours] Min. 


Male White —_|woomot) eestor] | September 21, 1889 “Oo” r 


Wa. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Auto Salegms Same Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hesikiah Duble Isabell Duble 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ess 
nec uabedy br) Goce or equa ey, 231 North Market, , Stxeet 
Yes + Wil Miss Katharine Lease, Frederick lis . 
18. CAUSE OF DEATH [Enter only one couse per line For (0). (bl, ond, ; : INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (0} 


. DUE TO. 


y the funeral gird 
2 should be fi 


e 


Pages |} 


death. 


ding physicion and completely filled, 


Then please remove carbon papers. 


Conditions, if ony, which 
gove rise to immediate | 


co¥se (0), stoting the under. ( OUE TO 
lying couse lost. {ch 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sake: Chee AUTOPSY 


SE) NO 


20a, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, fei ee {City of town) (County) (Stote} 
Hour o.m. While. Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work [J ot work [J 


_ 


21. | certify that J ote the deceased fram 224 ¢ OL Leeiitos, -, 1927..,that | last saw the deceased 


MEDICAL CERTIFICATION 


alive an__. as Leas, WZ. and that death occurred oth A W/iram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


DIRECTOR: After this certificate has been signed by the att 


Bsined by the hospital or attending physician. 


PHYSICIAN'S 
NAME (Type)__ J} 


Ro. mage Se en 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county} (Stote) 
yr 27, 1956| Mount Olivet Cemete: Frederick, Maryland 


23. FUNERAL ee SIGNATURE ADORESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
io | M. R. Etchison & Son, Frederick, Maryland ovTe 3G Vaale 99% | Ch NLD 


the registrar priar ta burial, crematian. ar remaval, and in ony event within 72 hours 


page 3 shauld be detached for use as the burial-transit permit. 
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led with 


y the funeral director, 


2 should, 


e 


Then please remove corbon popers. Pages | 
ithin 72 hours ofter death. 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled, 


ined by the haspitol or attending physicion. 


the reglstror prior to burial, crematian, or remaval, and in ony eve: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 should be detoched for use as the burial+transit permit. 


may 
TO FUN 


Ad 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07127 
: CERTIFICATE OF DEATH oe Dist. No. {4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY a. 


5 b. COUNTY. . 
Frederick rio biagond Md. Frederick 
b. CITY OR T@MWe (If outside corporote limits, write ¢. CEBMOR FOWN (If outside corporote limits, write RURAL ond give rtecrest town) 
RURAL ond give nearest town) x 
Frederick da Rural Myersville 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS tS RESIDENCE 
‘OR INSTITUTION 2 ON _A FARM? 
‘rederi Me 1 Yes fq] NOC] 
3. NAME OF i ie 4. DATE 
DeeeaseD First pete . Lost na Month Day Yeor 
(type or print Jacob Melvin  Dusin DEATH 19_56 
5. SEX 6. COLOR OR RACE | 7. -ntamerte[_] NEVERMARRIED-{] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
z gt birthday) Days Min, 
male white |woowepr overt | 10/1/1872 ts. 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
farm owner farm Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Dusing Malinda Morrison 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, or unknewn) {if yes, give war or dotes of service) 3 ” : 
no none Mrs. Gladys Adams, Myersville, Md. 
18. CAUSE OF DEATH [Enter only one couse per Sige for (0), (b). ond (¢)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 
Conditions, if any, which (b} 


gove rise to immediote 
couse (0), stoting the under: 
lying cause last, (c). 


é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
3 ves] noo 
= 200, ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
& |OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
6 Hour o. 1. While Not while sl ha De 2a 
= p.m, 19 fat work [J at work ‘ 
21. 1 cortify thét | attended the deceased from 2////_$.9_, 19, 10. 2/8... 19.A.,that | last saw the deceased 
alive on__ Si lores 12Sfa.., ap that death accurred at /," fram the causes and an the date stated abave. 
y, a 4 es treet, city or town, stote) aif SIGNED 
ACTUAL g Y -KA 
SIGNATURE_\>“] LS MD. o. A = 35 ee 
7 
PHYSICIAN'S . . . 
NAME {Type)_Dr Konneth St, ae er Derive bows Wd. ig 
‘Zo. BURIAL, peor 2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Hurtat 6/1956 U.B. Cemeter Myersville Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Rdg. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a * \ i 4 , 
Gladhill Co., Middletown, Md. vate }p Wdn 956 ’ an) &A ach 
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TOR: Page 3 should be used os © buriol-tronsit permit. File 


to the Chief Medical Exominer's Office olang 


rtificate, writing the ward “'pending’’ 
TO FUNERAL DIREC’ 


* 


cute 
for 


TO DEPUTY MEDICAL EXAMINER: This certi 
or removal. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67178 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


mw dete Reg. Dist. No. 3 | 
ue gp DEATH. be WY 2. USUAL tyes deceased lived. If inslitution: Residence before admission) 
°°. 


2g 0. STATE é b. COUNTY 
cA sasccta. Laczerk Lt 


b. TPT ORISIWN (If ourside cergorote Kinin, write RURAL ©. CRRLORFOWN Jif ouhtide corporote limits, write KURAL ond give nearest town) 


“em UA Leo ¥ 
cae CETERA E PT growl ale Ns a 
<d. STREET ADDRESS @ 1g RESIDENCE “ 


Route # 1 OE eae 


3. RAME OF i o: . Da 0 Month? Doy Year 

Tees oF print) TH pEeer7 9 Bd 

5. SEX 4 ‘i : i se GE tin yon ey anna iF UNDER 4 HRS. 
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== ie. Sein 
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ks FATHER oy 14, MOTHER'S MAID AMES orde2 
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1S. WAS DECEASED ps IN U.S. ARMED FORCES? ie: OZIAL 2 2/, NO. |17. INFORMANT ‘ ig 
ey IF yes, give war or dotes of service) ¢ 2 
Rs? Jen De (a) A STL J ? A en ee Ma ° 
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death resulted from: Natural causes [], Accident [], Suicide [], Homicide (1 Undetermined cause ([). 


= 
it 
Cemcanmcnect ge Mp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
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alive an_____JL__> PAs § eS, and that tt otcurred at. --.M, fram the causes and an the date stated abave. 
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) ACTUAL y 7 
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NAME (Type) / 2 7S § 4-139 Cowmeysly, _________. i a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 iP, t S( } 
CERTIFICATE OF DEATH acids 1 


b. CITY OR TOWN (IF outside corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


cc. LENGTH OF STAY IN 1b 
Brunswick Life Brunswick 
d. anne (IF not in hospital, give street ee! d. STREET ADDRESS e. plage iy 
Yes (] No fF 


{ M ): PLACE Of DEATH 7.2 2. USUAL RESIDENCE (Where So a ey 
8. COUNTY Frederick MARYLAND o. STATE Mary Lan: . county FPe@AdGPic 


3. NAME OF First Middle lost 4. DATE Month Da; Yeor 

Type or prin Floyd Edward Forrest | Stam 7 26 |, 8 
5. SEX 6. COLOR OR RACE | 7. MARRIE! NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years [If UNDER } YEAR] IF UNDER 24 HRS. 
1-10-1900 Pree ys) 
100. ps a a a bd fees 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

} -S.Ma B.&.0.R.R.CO Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edwin Sheridan Forrest Etta Jennings 


ee pts ds bial nada toa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a j , ) 220-09-80568 Mrs.Bessie Forrest,Brunswick, Maryland 
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© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) {County) {(Stote} 
3 Hour a. 1. While Not while Rectory. siimelivottice: bldg -Tetc-)it 
= p.m. W fat work [] ot work (J H 
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PHYSICIAN'S 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()'7 182 


6. a BR OR 8. DATE OF BIRTH: 


8/23/1899 


108. KIND OF BUSINESS 
FOR DUSTRY: 
oreman 


IF UNDER 1 YEAR, 


Months 


9. AGE last birthday 


56 yrs. 


tl, BIRTHPLACE (State or foreign country) : 
14, MOTHER'S MAIDEN NAME: 


Catherine McDermott 


17. INFORMANT & ADDRESS: Mr, Albert P. Gollery 
2009 E. Monument St., Balto., Maryland. 


IF UNDER 24 HRS. 
Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) ‘Foreman 
13. FATHER'S NAME: 


Thomas J. Gollery 


Days 


12. CITIZEN OF WHAT 
COUNTRY? 
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. 97233 CERTIFICATE OF DEATH Reg. Dist, No. 23%... .. 
Be 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
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& COUNTY Frederick MARYLAND state Ma COUNTY 
oF 5 airy. (tt etetde corporate limits, write RURAL: ERC) lg ead says outside corporate limits, write RURAL and give eye e town) 
3 OR | andgeiny Tayest town) (in this place: re) 
G P\ Town Sif 7101 days Town Baltimore y 
> HOSPITAL OR R Bones (If rural give location) 
et INSTITUTION O DDRE:! 
8 streey ADDRessVictor Cullen State Hospital ‘09 E. Monument Street 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
3 (Type or Print) — Philip Gollery DEATH: 7 19 
ne] 
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8 
@ 


18. WAS DECEASED Ever IN U.S, ARMED Forces? 
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1s. SOCIAL SzcURITY NO. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
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rd 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
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2 IMMEDIATE CAUSE (Ad 

Ss DUE TO 
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z DISEASES OR CONDITIONS. IF ANY. (B) 

wf | GIVING RISE TO THE ABOVE CAUSE DUE TO 
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ae (Cc) 
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g 


8 DISEASE OR CONDITION CAUSING DEATH. 

= 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

= YES NO 

0 “! i O Dd 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (Clty or town) (County) (State) 


IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21€ INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from 
alive on Af 


19 BT to ~~ 17 3/ Ba 19.58 that I last saw the deceased 


, and that death occurred aB300 A M, from the causes and on the date stated above. 


correct age is especiall: 


SIGNATURF ADDRESS DATE SIGNED 
/ rA- u.o. Cullen, Maryland 1 
23. BURIAL, CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 7-6- Moreland Mem Balto. Co., Nd. 
DATE ul Ney | aloo ‘Sh an i 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 7, 7 EB 
Tickner & Sons, North & Pa. Aves. Ealto. 


as 


tor, 


irect 
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= 10 Ful DIRECTOR 
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Reg. Dist. No. 


1. PLACE OF DEATH. 2. USUAL RESIDENCE oF dgteased lived. If institution: Residence befare admission) 
0. COUNTY ATE b. COUNTY WLLL. 
LU. 
b. CITY OR TOWN (IF autside corporote ie os a 5 TY OR TOWN [IF outside corporate limits, write URAL ond give nearest tawn) 
ae ond give neorest town) 
Re A vo KL — Le 


4. ae OF BREA (tf not in hospital, gi d. STREET ADDRESS tr 1S RESIDENCE 


th 
% 


< 


@R INSTITUTION ON A FARM? 


yes [] No BB 


’ : : ; 5 
* Bectastb OF al 


Year 
{Type or print w5B 


Poges 1 


me 3 a COLOR = RACE |7. MARRIED ae oe MARRIED oOo 8. ane OF BIRTH 9. ou Ache lif UNDER 9 YEAR| IF UNDER 24 HRS. 
ost bisthda Days Min, 
vec wont (ee 2, /P6)_ [Pasa fm = || 
100. a OCCUPATION at kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY#11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
p most of working life, evan/f retired) WA S. 
bien Vara Le LL Sethy 


eset nse eas Pa 
Ra WAS DECEASED EY: RIN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. "iy INFORMANT. = Address 
nk pow) Yes ices srt of ie P Lh, Lp 
AME, a 5 ioe 


18. aE OF DEATH [Enter only one couse per line far (0), (b), and (c). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


DUE TO 


if 


Conditions, if any, which 
gave rise to immediate 
covse (0), stating the under- 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)| 19. WAS AUTOPSY 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, ; 20f. (City or tawn) (County) {Stote) 
Haur 9. m, While Nat tie foctary, street, office bldg... ee 
p.m. lat work [J at work 


21. | certify that attended the deceased fram, re /O____..., WSh_, to--Z Ef ae ent , 19.56, that | last saw the deceased 


alive on....Z. Ses 3 _ Ws oe and fhat death accurred at Z9PM, fram the causes and an the date stated above. 
ADORESS (Street, city or town, state) ATE SIGNED 


AEE 4 PE. Church St 2Gfs% 
a Te Sh se Led oe ee Pi 


biases SSS Ee ee ee ee 

72a: BURIAL, CREMATION, Tb. DATE THERCOF Tic. NAME-OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) Brate) 
BMOVAL (5 ES p J) 
LC2 ae LEPCT WL. Md 


2da. REC'D BY REGISTRAR | 24b. BEGISTRAR’S SIGNATURE 
DATE 


MEDICAL CERTIFICATION, 


poge 3 should be detached for use os the buriol-tronsit permit. 
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PERFORMED? 
yes (} NO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A7 184 
e 7189 CERTIFICATE OF DEATH 


g Reg. Dist. No. 


Cm 


ee / 
2 = wi ; hy eGo % bgt oaks (Where deceased lived. If institution: Residence befare admission) 
o a. a my sak oO. 4 ~ 
53 FREDERICK MARYLAND SID. COUNTY re caeRrox 
Be b. CITY OR FOYTN (IF outside corporote limits, aa ¢, LENGTH OF STAY IN Ib ¢. AAPOR -FOMN (If outside corporate limits, write RURAL ond give nearest town) 
3a RURAL and give nearest town) ie son = 
23 Ht diys tte 77 1 ODL TOLU SF-@h 
£ 2 7 d. NAME OF HOSPITAL le not in hospital, give street oddress) : Hee 3 d. STREET ADDRESS e. IS ba EE eS 7 
as } ON FtG0 6b 1 ce Mencken YES (NO file 
i 3. NAME OF First idl 4. DA 
. ee ay Middle lost ATE Month Day Year 3 
$ (Type or print LES TERK Poets ArMON, DEATH 7 vA 19.SG 
a 
5. SEX 6, COLOR OR RACE | 7. 8. DATE OF 61 tT IF UNDER 1 YEAR! IF UNDER 24 HRS. 
€ ‘ MARRIED [] NEVER MARRIED [7] EO i, AGE (in yoo ai 
w__| 2 Imma oa | Zeb E oN aaa 
te 10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY if BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ [| @e%ing mest of working life, even i retired) et 
3 ee — LTP. z 
iy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME bad 
i ¢ ss ig 
CHOLLES - Cstetes CETTE HWIAW 


TS, WAS DECEASED EVER IN U, §. ARMED FORCES? [16. SOCIAL Secon Non] TARMOERRNT Address fla nite 2 
Tet, 90, or unkncwn) IIF yes, give wor oF dates of service) ; “Se ap Bt 2 
Ne NCONEZ (Oheete. 7, Pb ctr, ~ Pil pl Cher PHL, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: — — 
IMMEDIATE CAUSE (0! ZL RZ 


DUE TO 


Then please remove carbon papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours. 


Conditions, if ony, which 
gave rise to immediote 
ca%se (a), stating the ynder: 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. pe Se! 


MED? 
ves] no) 
20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, tert (City of town) (County) (Stote) 
evbeoun White. __ Net mii factory, street, office bidg., etc.) 
p.m. jot wark [-} at work ' 


ADDRESS (Street, city or town, stote) DATE SIGNED 


\ mo. 226. N. (410 te! a Bey Te, 


ees Fall, ZL Heelys uk. =o. te”. 


Z2o. BURIAL. CREMATHON, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, ar county) (State) 


| ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely filled; 


z 
Q 
5 
= 
& 
& 
Vv 
& 
a 
5 
z 


ined by the haspi 


JOSPITAL OR ATTENDING PHYSICIAN: The iow requires that the death certificate be executed within 24 hours after death: Page 4 


rd 


page 3 shauld be detached far use os the burial-transit permit. 


>> pgp aay ee ( * | 
pa Rice t. -2-SE (IMT Skive Tem ere Fae Ten lok Md. 
Ene 23. FUNERAL DIRECTOR'S SIGNATURE \ /)/ . 2b. a SIGNATURE 
‘ , Q. Ke ( 
Bays! GE. Caw Ser x ont Nadal! ‘ay 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()'7] S5 
CERTIFICATE OF DEATH ‘ 


i 


se M . 2 Reg. Dist. No. / 

5 : \ /|\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

3 _/ | 0. COUNTY 0. STATE b. COUNTY 

32 Frederick MARYLAND Maryland ; Frederick 

2 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rieares! town) 

o RURAL ond give nearest town) 

52 Brunswick 75 _yra. || Brunswick 

£ a d. Reece Tal (If not in hospital, give street oddress) d. STREET ADDRESS e. Pati 

3S 2h. West "1" 2h West "I" ves#3} NOL] 
-< a NAME OF First Middle Lost 4 DATE Month Yeor 

(ype or prin) Clarence Colombus Hard DEATH tf 20 19 56 


SF UNDER 1 YEAR} IF UNDER 24 HRS. 


Months} Days Min. 


5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] ©. DATE OF IRTH 7. AGE (ln yon 
1 
Male Cole wiooweo ft pwvorceo[] | 3-7-1866 sie) . 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
re ost car es even if retired) 
Retire orer Teamster 


Pog: 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Hardy Caroline Wilkinson 
yay enon rele S. beeps 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
o) Wo Ce ae Bettie Hardy Brunswick, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause rely y {o), (b), oH 2] =F 


PART I. DEATH WAS CAUSED BY: ‘Cae 
IMMEDIATE CAUSE (o} 


’ QUE TO 
Conditions, if any, which (b) 


gove rise to immediote 
couse (0), stoting the under ( CUE TO 


lying couse lost, (Onc 


Then please remove carbon popers. 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUHNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Re 
_f yess no 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 1 of item 18.) 
‘OR CONTRIBUTING (3 CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.n. While Nol while foctory, street, office bidg., etc.) ! 
p.m. 19 lot work J] ot work [J 


H 
21. | certify that | attended the deceased from._//A2.__ _. 9S@., ZL 25 f._.., \2S_B,that | lost saw the deceased 


MEDICAL CERTIFICATION 


alive on... -+--, 12_----,-, afd that death accurred at_____/._M, frdém the causes and an the date stated abave. 
" BA 2 ADDRESS (Street, city or Jown, stote) DATE SIGNED 

/ CTUAL Bere wes poe 
J] VBena Mo. Deen? Wrz pt ees re 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fille 


ined by the hospital or ottending physicion. 


PHYSICIAN'S: 
NAME (Type! 
}URIAN 
E 


i 


poge 3 should be detached for use os the buriol-tronsit permit. 


the reglstrar prior to buriol, cremotion, or remavol, ond in ony wee 72 hours ofter death. 
pa 
ee 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 
TO FU 


( 
Zo, 4 i AON 2b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) (Stote) 
BurrAr™ 28-1956 A.M.E.Cemeter Petersville,Maryland 


‘ i R ‘.) Tut ADORESS EC’D IS) AR 2b, TRAR'S SIGNATUR 
WSAI5 (0 _/) yl Oe, WA, Brunswick, Maryland wy) 2 OU T9946 ¢ ts 
re 


a 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4186 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH non athe s HE 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


Eick nee hd a. STATE VBaes5) B COUN igs hp tec 


B. CITY OR TOWN (tf outside corporate limit write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autiide corporate limits, yrile RURAL ond give neorest town) 
‘ond give neores! town), < 
poet 


uw AZ Cena 2 


% d. NAME GF HOSPITAL OR INSTITUTION {If not in hospital, give 3 address) | d, STREET ADDRESS @, 1S RESIDENCE 


1, PLACE OF DEATH 
a. COUNTY 


, cremotion, 


Poge 4 shauld be 


‘ON A FARM? 
Yes [] NOS 


‘ector. 
iH ptior to buri 


‘ 


3. NAME OF ; Middle, lost ™ BaTe onth 
DECEASED : ) ’ : 
type er int) JS; -o Othe 


7 MARRIED a NEVER oorre fe. as oe BIRTH If UNDER 24 HRS. 
o¢ Peo OT Min. 
Cea ee AZ: 3, Ss 
; i ea ole puatHPlace od i mrs baa be (aT, Sees 
etry Ke AVAL fo) 
Ta, FARHER'S NAME ( Ta. MOTHER'S MAIDEN NAM 
ze 4 
Le Su for Linw aa seebeaZ. 


15. WAS DECEASED EVER IN U. S. ARMED FORCESZA 16. SOCIAL SECURITY NO. 17, INFORMANT 


SF incl BE AL Aelinnr a Homa OE 


1B. CAUSE OF DEATH [Enter only one coure per tog for (a), (b), ond (c}.] WNTEVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y; 


If ony deloy is necessory, pleose exe 


and 3 to the funera 


"IMMEDIATE CAUSE (a) 
[GX DUE TO 
Conditions, if any, which rs 
Gove rise to immediate cours 
{0}, sloting the underlying( CUE TO 
couse lost. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTORSY 


vesO Nove 


je executed within 24 hours ofter death. 
in Nem 18. Give Pages 1, 2, 


in penci 


‘pending’ 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Vor Port I of item 18.) 
PRIMARY UJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) } Ps 
p.m. ibd at wark [7] of work [J H 


MEDICAL CERTIFICATION 


21. V certify that | tagk charge of the remains described abave, held an Autapsy [(], Inspecfian be Inquiry fi. and find that 
death resulted fram: Natural causes [7], Accident (J, Suicide [i], Homicide [[], Undetermined cause [7]. 


SeNaTU Zant Mop, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


2 ASSISTANT MEDICAL EXAMINER [1] 
EXAMINE! las 
NAME ce ZA — y+. i DEPUTY MEDICAL EXAMINER 25 g } G3 
r, ice CREMATION. [2 Gia big DAME OF CEMETERY ORC! TORY Fc Td. oe TION (City, - a. 
Weg a i pag ky bt 
fe} Fase soe i . REC'D BY R res) /Fe Peary SIGNATURE 
VS. ATSME(5) , Zea 
suvss Eb f THA pe CHEST IU fom 9) Fe _|, theiaedty _ 
ig G 
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‘Y MEDICAL EXAMINER: This certificote shoul 


a 


cute, 
forv 


certificate, writing the ward 


ig 
8 
E 
2 
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TO DE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH ¥ 


ool 


4187 


Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whergstloceosed lived. If insittion: Basidence before odmission ] 
°. * o. STAI b. COUNTY v 
1. cif Lil GE- 
¢. LENGTH OF STAY IN Tb TY OR TOWN {IF outside corperote limits, write RURAL ond give nearest town) 


b. city ty 08 OVEN (If outside corporote limits, wri 
oft give neorest town) bs 
/ ae Li A e lz tf Llp g 
d. NAME OF HOSPITAL {if not in haspital. gi reetraddress) d. STREET AODRESS E , e IS TeSIDERCE 
De IUTION /, , ¢ 


ON A FARM? 


a8 No) 


= 
a 
= 

3 

3 
* 
a 


a 
2 ct 
3 
; 
2 
= 
> 


( 
& 
iS 


3. NAMI Year 
2 DECEASED OF 
= 3 (Type ar print 4 a. 41), 19. 
3S PA 
2 O77 Yi aggre C] 27 LAY ez Lf yy SEMI EPD 
E 109. USUAL OCCUPATION [Give ki te of work ee 1b, KIND OF BUSINESS OR INDUSTE# LED (Stote or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
8 during most of working life, evpd if retires | 
2 pp ALC A EC ht LLL fecal LL Lon- A. sy A 


"4 14, MOTHER'S MAIDEN NAME 


ve carbon papers. 
ti 
—e 
At 
LN 
ty, 


the registror priar ta burial, cremation, or remavol, and in ony event within 72 hou 


CLLEGE iz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SB CORITY ‘NO. |17. INFORMANT Address R 
| Gas 20, ype) Ut yea, give wor or dates of service! . . 
°o L = Ze EC Wh Le c LE, Metz a Li. 4 fe : ih 


Q 
é 
= 
g 
§ 1B, CAUSE OF DEATH [Enter only one couse per line Tor (0), {B). ond (c)} . INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED By: CA . ae ia 
5 IMMEDIATE CAUSE (o] Nd tas aCH4AAL (Ct 
2 Lf 0 DUE TO 
Conditions. if ony, which © 2 Ba, Ao 


gave rise to immediote 


cote (0). stoting the under. ( DVETO J Sf 3 x Ge. oe ale 
lying couse lost. a yu Lat (Hh eLracg 

Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOVRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)/19. WAS AUTOPSY 

Se 9 PERFORMED? 
ves) Nog 

20a. ACCIDENT WAS UNDERLYING [} __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port ll of item 1B.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hone, Ferm, 1208 (City or town) (County) (State) 

Hour oo. m. While Not sailer foctoty, street, office bldg., etc.) 

pom. jot work [-} ot a = ' 


f__.. WIIG, to, Ly rhe .L..., \9Zhthat | lost sow the deceased 
‘i-M,Aram the causes and on the date stated abave. 


ApD ed DATE SIGNED 
: Z ly flee 


MEDICAL CERTIFICATION. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


ined by the hospital or a! 
DIRECTOR: After this cerlificote has been signed by the ottending physici 


7“ 


page 3 shauld be detoched far use os the burial-transit permit. 


ay Za, BURIAL, CREMATION, See esc, ae ny. BO SZ, Zac NAME OF CEMETERY OR CREMATORY 22d. LOCAFION (Cityrtpwy/ or county) {Stote) 
2 =p OVAL Cony] , 

° & ° 2 Ae a7 id dE 

Ke & 


De. ; 24a, REC'D BY ‘eSTE 4 OO aL 
15M 9755 é d DATE 19 bhi eA 


al 


Then pleose remove corbon popers. 


‘ansit permit. 


cate hos been signed by the ottending physicion ond completely fi 


or cttending physician. 


ould be detoched for use os the buri: 
the registror prior ta burial, cremation, or removal, and in any ev 


‘@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 
poge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~~ 92 CERTIFICATE OF DEATH nop ASB a5 


ist. No. 
_ £ == 
5 = 1 ore 2. eee (Where deceased lived. If institutian: Residence before admission) 
=o Lb a. b. COUNTY 
ios Frederick Lie ee Maryland Frederick 
85 b.x@6BOOR TOWN (If aulside corporate limits, write | c, LENGTH OF STAY IN 1b 6. €BP-OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s Spm RURAL and give nearest tawn) 
27 Ne Buckeystowm 0 Years Buckeystown 
2 } d. NAME OF HOSPITAL (If nat in hospitol, give streel address) d. STREET ADDRESS e. IS RESIDENCE 
* - OR INSTITUTION. ON A FARM? 
ts yes] not] 
A 4 
3. NAME OF Fint Middle last DATE Month Day Yeor 
x” DECEASED OF 
: Cee or ove NORMAN CULLISON HILTON | Stam July 17, 1 56 
& 
5. SEX 6.C IR OR RAC wi MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= me si NeveR MaReiED (] lost wlubboy) Months| Days | Hours] Min. 
Malle White _|woowo vere | June 21, 1892 65 im. 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of warking life, even if retired) 
‘| Truek D armers Co-op Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ames Re Hilton Florence L. Becraft 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
(Yes, 0, oF unknown) INF yes, give wor or dates of service) 
No No 1.02599 Se Gilbe mers,Port Deposit, Maryland 


a hours ofter death. 
/ 


Z 1B. CAUSE OF DEATH [Enter only ane cause per line for (2), {b), ond (c)-] ies INTERVAL BETWEEN 
I PART I, DEATH WAS CAUSED BY: ¢ = 2 | bbeg Pe ee ee 
= _ IMMEDIATE CAUSE (a! PEO NKAL EY POALACUG Z| 
$s f DUE To : it 
P oa 9 
Conditions, if ony, which w>Z7P g¢¢ Y g 6B4A (Pra AP Nya. - [45% 


B 
gave rise ta immediate es - ¥ 
cate (o}, stoling the under. ( OUETO Y Vinca AM f) aravd y , 0 g Y 7 
lying cause last. oF (ee oe : Wbw 
Past H. OTHER SIGNIFICANT CONDITIONS CONd fisuTiN xO DEATH BAT MOT RELATED TO THET! NAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. ReReOnnie SY 
RS : 2 te 
Chr Vine - Sal gle BAY O ’ curtt O p 2, yes[]_ No. 


20c. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port ‘$ item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
Hour a.m. While Not while factary, street, office bldg., etc.) ! 
p.m. 19 fot wark [] ot work [1] : 


21. | certify, that | attended the deceased from SAA, I9idley (i , 199.G..that | lost sow the deceased 


alive ond dae = wb, SS death occurred ot D2 50h ey from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


( (} ADDRESS (Street, city or lown, state) OATE SIGNED 
L} ete Win 7K Pu tle, kr 40, Professional. Bldg.,FrederickMd. 7/18/56 
PHYSICIAN'S ( 
NAME (Type) J) harles H onley, » ve 
‘Zo. BURIAL, Crectne 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) {State} 
MOVAL Isoee 
Burial" [July 20,1956 |Montgomery Chapel Cem. Mong Se County Maryland 
273. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR db, REGISTRAR'S SIGNATURE 


V$.A15 (4) M. R. Etchison & Son, Frederick, Maryland [ome y\j,) Ge) 6. &. Week 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
7198 CERTIFICATE OF DEATH W491 89131 


od 


ae Reg. Dist. 
=5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoned lived. If insfittion: Residence before odmision) 
$8 M ‘ Frederick MARYLAND Maryland b. county Baltimore 
Bs B. GIN, OR Bowne anid exporter, wie Si OF STAYIN 1b || c. CITY OR TOWWRT(IF outside corporate limits, write RURAL ond give nearest town) 
§2 // ‘frederto 16/51 Gardenville 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
=u OR INSTITUTION, ON A FARM? 
PS / Te Oo O- Fe Home yes] No &} 
a4 3 NAME OF First Middle Lost 4. DATE Month Dey) eee 

2s {Type or print) ANNIE CATHERINE HOFSTETTER DEATH July 12, 1966 
Sage f : q : 3 [IF UNDER 1 YEAR j 
z ae NEVER ie ey B hie ae ? aa eater ae UNDE sa 
E x " TOe, YSUAL OCCUPATION {Give kindof work dene] 0b, KIND OF BUSINESS OF INDUSTRY[11, BIRTHPLACE (Slot or foreign county 12, CITIZEN OF WHAT COUNTRY? 
eee of House—wor! At Home Maryland USA 
i 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
is : Lawrence Hofstetter Catherine Lutz 

S 

a] 


2 WAS eee Sash IN U.S. aon Ls heest 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ike Ue: Pataca aa oat 
) No None Ie Oc Oe Fe Home Records (Same as item #1) 


° 
8 18, CAUSE OF DEATH [Enter only one couse per line (b). ond (€)-} INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: SISSELSADE sOERTE 
§ ' IMMEDIATE CAUSE (6! _— = 
5 + , P DUE TO 

Conditions, if any, which (b) 


gove rise to immediate 
co¥se (o}, stoting the under- 
lying cause lost. {c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19 WAS AUTOPSY 
yes] Nog] 


20c. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY fHome, farm, ; 20f. (City or town) (County) (Stote) 
Hour a. m. While. Not while foctory, street, office bldg., etc.) ! 
pm. 19 fot work [] of work A ; 


m. 

21. | certify that | attended the deceased from._Jad/”./. WE, to fea le 22, 19.1°Z.,that | lost saw the deceased 

olive on__.5 Shake LE. By 12 -- and thaf death accurred at. 8 + _4_..M, ffom the causes and on the date stated above. 
i} (p) t ; ADDRESS (Street, city or town, stote] DATE 


J / IGNED 
ACTUAL oat 3 tA tLiL~<, 4 E. Church St., Frederick, Md. 7/13/56 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


ed by the hospital ar attending physician. 


TO HOSPITAL OR ATT! 


DIRECTOR: After this certificate has been signed by the attending 


page 3 shauld be detached far use os the burial-transit permit. 


rise, Ee Pe Thomas, Me De 


the registrar priar ta burial, cremation, or removal, and in any event within 


3 22a. BURIAL, ‘Scat ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
52 Bubiat “re 16 July 1956 ferusalem Lutheran Ceme Baltimore County Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
¥SAls.a Me Re Etchison & Son, Frederick, Maryland oate\ 3 Sill | Fs t0. & SA b, 


oO 
as S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tye RY 
iG! TO26 CERTIFICATE OF DEATH eee 75S 
1. PLACE OF DEATH 
o. COUNTY 


a 


< oe 
S 3 = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betare admission) 
5 T' 
= 23 Frederick manviano |} M2249 and bcouty Frederick 
£ ° & b. cr oe TOWN (If outside secretes limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
6 AL and give est towr 
2 is | Ruvait tiers viize 32 yrs, Rural- Myersville x 
. = 1S RESIDENCE 
2 A 2 - d. DT Aa {If not in hospital, give street oddress} d. STREET goon t * 1 e. og Fae J 
ee oute # ves BQ NOE] 
¢o4 i 
5 
7 
2 3. NAME OF Fie Middle 4. DATE Month Day Year 
» 5 DECEASED OF 
a 233 {Type oF print ANNA MARIE pam Jul 26 __ 1956 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED AT] NEVER MARRIED [] % tendon IF UNDER 1 YEAR] IF UNDER IS. 
Bees: Female White |woowo _ovorceoO | Noy. 12, 188 
3 £8: 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ra {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Bugs / during most of working life, even if retired) 
5 ves Housewife Own Home New Jersey U.S.A. 
g S85 > 13: FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ Ss 
238 Frances Anderson 
§ set [ Jacob Smith 
= EBS ; 1, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
= aE TYes, 19, oF unknown) (11 yes, give wor or dates of service] f 
b) pee OO] ano | 216-22-772% .C Hoover,Jr. Myersville, Ma. Rt.#1 
3 Fae 18, CAUSE OF DEATH [Enter only one couse parity for (0). (bend ()] y INTERVAL BETWEEN 
3 245 PART |. DEATH WAS CAUSED BY: ; y 
2 os 2 ~ IMMEDIATE CAUSE (0) LPLLA A [NMA TA JL ALTE. 
5 =e? J DUE TO 
FA 
£ 52> Conditions, if ony, which rs Ltt) OHA £4 2 P 
s 3 Eo gove rise ta immediote e —Vy 
-— gge co¥se (0), stoting the under. ( OVE TO 
£ ge ae lying couse lost. te. 
- 3 3 S my 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 1 eos. 
23025 Ale 
fas < yes] No 
oa 26 rey 
. on 35 © 200. ACCIDENT WAS_UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port Il af item 18.) 
egeet & | OR CONTRIBUTING CI CAUSE OF DEATH 
aeggs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss % |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | (County) (Store) 
Suc 2% = While NoLekas factory, street, office bldg., etc.) H 
Eze Fe g ot wark [7] ot work 
Bec ae = 
2 g2% 3 21. | certifyythat | attended the deceased fram, fo 1 fo, wak., , 19:9%.,that | last sow the deceased 
i a alive on_s 22, 12 S%___ “and that death occurred at_ E hp , from the causes and an the date stated above. 
#2537 % ADORESS (Sireet, city ar town, stote) DATE SIGNED 
5 Syatete cTuA\ Sh! =H 
ae pees / SIGNATUR M0. Loe lm A Ka ff OFMITN Lf 
Ocara 
EE is 34 Elmer Harp Middletown, Ma. 
AE as ie ee 1 a AE to ete AAS Se et ee ee eS 
5 s3 . J] 2b. DATE THEREOF Zc. NAME OF CEMETERY OR oe Tid. LOCATION (City. town, ar county) (State) 
2D OS ai ify) 
rt 
aes 29 Grossnickle 's Nr, Myersville ,Fred,Co, Md 
- 


23. matte /, 24a. REC'D BY REGISTRAR eae SIGNATURE § Va 
G 
P cate /- 29-1456 Qh, 772. (tCLe 
|__Paul #, Bittle Myersville, Ma, jon /7 ey _ Ate 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


f ‘ i ig 


, obs 
se is —— 2 
: 3 1 oor Hasta FRED ERT CK aes 2 USAR EOE {LAI deceased Joe ountY, FREDERIC! a 
# 3 b. CITY rere (lf Solids eorporate limits, write c. CITT OR TOME outside corporate limits, write RURAL ond give nearest town} 
52 > FREDERICK LIFETIME|  RURAL-—- FREDERICK, Rt. # 3. » 
2 2 d. LAS OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS 7° ig RESIDENCE 
cw | "FREDERICK MEMORIAL HOSPITAL FREDERICK, Mi. ves BY NOL] 
3. NAME OF Fi i 4. D, 
< Pipe in RAYON L, KEMP of i ae 


Poges 


during most of working life. even if retired) 


PAINTER 


13. FATHER'S NAME 


fter death, 


LOUIS Cc. KEMP. 


1s. 
Yes, a a Ut yes, give wor oF dates of service} 
») 


5. SEX 6. COLOR OR RACE |7. MARRIED PM NEVER MARRIED [] |8. DATE OF BIRTH 
Male White |wiowent] ovorceoqy | June, 23, 1895 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 
Maryland 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


219-20-2781 


9. AGE (In 
toat birthdoy) 


yrs. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months hia Hours Min. 


12. cmzay yy COUNTRY? 
eee 


14, MOTHER'S MAIDEN NAME 


NEITA GROVE 


17. INFORMANT Address. 


WIFE, Mrs. Elener M. Kemp. Rt. # 3, Frederi 


18. CAUSE OF DEATH [Enter only one couse per fine f, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (| 
dp > v; 


DUE TO 
Conditions, if any, which (b) 
gave rise ta immediate 


Then pleese remave carbon papers. 


cause (a), stating the under. ( DUE TO 
lying cause last. () 


(0), (b), and (c)-} 


INTERVAL BETWEEN 
ONSET AND DEATH 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIEY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


a A 
alive on... = 


aw WPF 


oS 
2 
= 
a 
E 
i 
o 
= 
if 
5 
c 
2 
= 
ee 
9 
a 
2 
a3 
9 
€ 
2 
6 
oe 
= 
~ 
6 
= 
a 
3 
e 
3S 
3 
2 
* 
3 
eee! 
= 
rf 
iS 
$ 
e 
s 
= 
< 
4 
° 
= 
9 
oe 
4 


ined by the haspital or attending physician. 


wld be detached for use as the burial-transit permit. 


}OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 
the regtstrar priar to burial, cremation,.or removal, and in any event within 72 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) 
Hour a. #1. While Not while foctory, street, office bldg., etc.) } 
p.m. ’ lot work [J at work t 


7Y 
21. | certify that 4 attended the yee 9 bel 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) [19- bide AUTOPSY 


REFORMED? 
ves Jy" No [] 


20a, ACCIDENT WAS_UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


(County) 


(State) 


* NAME (Type eC aS 
ae 22a. BURIAL, Der ‘Z2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (State) 
>D. pec 
oPee SORT JULY 1956 ROCKY SPRINGS CEMETERY FREDERICK MARYTA ND 
ee . ORS SI¢ RE ‘Ub. REGISTRAR'S SIGNATURE 
é Q 44 IS 
wave MAE, Lp, oate ast} Ch, Vso, by Pooh 


y & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


On CERTIFICATE OF DEATH ‘. Dist. ~! | ? 


‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituti idence before admission) 
a. COUNTY |. STATE 


oll 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c). 


] : 
rae oem wes wee, — Cirebrad 7 Mier for 
LE DUE To , 

Conditions, if any, which Lakebr Prrtlhtin- 


gove rise to immediate 
couse (0), stoting the under: ( OVE TO 


INTERVAL BETWEEN. 
ON! ANQ DEATH 


SM 
& 33 : 

S 85 of 9. b. COUNTY j 
= 52( W ) ___Frederick EN faryland Baltimore v 
£ 6&3 J _ Mri (If outside corporot i ¢. LENGTH OF STAY IN Ib . GEOR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 50” RURAL ond give nearest town) ' 

? fRz / ederic 10_days Arbutus 

> fez 

2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

°° sc nid y 7 OR INSTITUTION FARM? 

2 F / Frederick Memorial Hospital 1239 Oakland Terrace Road yes CT] No LK 
2 3 DECEASED. First Middle lost 4 Laud Month Coy Yeor 

& 25 (Type oF print) Maude Belle King mes July 19 

= Qa 

=z 3 5. SEX 6. COLOR OR RACE |7. maneereD [] NEVER-maRRTED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
m3 = lost birthday) AAT 

a te Female White |wooweok)  caweeeot] | Sept. 1-1890 le a fi Mea 

e a. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g = during most of working life, even if retired) 

. es / Housewife Own Home Maryland USA | 

a3 2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

as Lewis E. Crouse Fannie E. Wilhide 

PS 6 4 , 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Kddress 

= os, RO, OF unknown} {IE yes, give wor oF service) 

' eis J )qi "Wo re None Irvin F. Crouse~ Frederick- R.F.D. 

£ 

g Es 

wv a 

2 NS 

- ££ 

2 

3 

“3 

or 


tying couse lost. {c). 
,_, AMT. OTHER SJGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THETTERMINAL DISEASE CONDITION GIVEN IN PART I)]19. WAS AUTOPSY 
{7 7 Bilas 03 y) ves] not 


the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEG ae UEC) a ee ae 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (State) 
Hour 9. n. While. Not while factory. street, office bldg., etc.) | 
p.m, 19 lot work [] ot work [] { 


21. | certify that | attended the deceased from Leerae ES, WF, to. hihiy 2 _., 19FZ_,that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on__, wf, _. and that death occurred at 1.4, Le , fram the causes and an the date stated abave. 
y ADORESS (Street, city or town, state) DATE SIGNED 
/\ |SeRth amaad, wo. 1 Es 2nd. St- Frederick-Mde __7-6-56 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


shauid be detached for use as 
the registror prior ta burial, crematian, ar remaval, ond in any event withi 


ined by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


(Type) ite 2 
= Ro. Heike Grgceiiag ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
>. if 
aay Sirial. duly 9-1956 | Loudon Park Cemete Baltimore Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE- Vu = ry 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VEAI C& COAL Y Dew aa ie ae ware Nua \985 - 0, | ! 


a Os hot 


y 


Xe] 


‘* 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


= (oe 


Z 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ui} f 1. 93 
CERTIFICATE OF DEATH eee es 


re, a9 ear | s taal g bg (Where deceased lived. If institulian: Residence before odmission) 
t a. a. b. COUNTY 
i ) Frederick sigs Het faryland Frederick 
“i b. CITY OR Fewer (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN TF outside corporate limits, write RURAL and give nearest town) 
¢ RURAL and give nearest town) 
Frederick 35 years Frederick i 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE ~ 

f ‘OR INSTITUTION - 7 ON A FARM? _/ 

Frederick Memorial Hospital 25 E. Patrick Street yes NOH 


y the funeral directar, 
2 should be filed with 


& 


3 WEeeieeD First Middle lost 4. a Month Day Year 
{Type or print) Elsie Virginia Lambert DEATH July 14 19 % 
e 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER-MARRIED [7] |B. DATE OF BIRTH 9. AGE linyean IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘ last birthday] Months| Days Hours Min. 
Female White — |woowng) oweretoO | Apr. 29-1882 7h yrs. 
1a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife Own Home Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Carlisle Frances Appleby 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. }17. INFORMANT Address Fred! k. 
(Tes, no. oF unknown), UF yes, give wor or dates of vervice) 
217=32-566i| urs. Harry Dz Shi2ate2S 8, Patrick St. Ml 


18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


ZA ours 
2 


. 


PART I. DEATH WAS CAUSED BY: 
Wesiateaeign Ay ecardt.af fu frets 


Then please remave carban papers. 


DUE TO 


Conditions, if ony, which w__Cerene vs Acct oneal 
gave rise ta immediate 

cause (a), stating the under. ( DUE TO 
lying couse lost. |). {e 


<pReta T 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)|19. WAS AUTOPSY 
1) f S PERFORMED? 
cahefear nnelf. tos Haren fel hoyer featur vs {] Nol} 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part Uot/Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, ¢ 20f, (City or tawn) {County} (State) 
Hour a. ps, While Not while factary, street, affice bldg., etc.) i 
p.m. 19 jot work [7] at work [} H 


21. | certify that | attended the deceased from. fy, 19.574, to_adu fo -L4._.., 19SL.,that | last saw the deceased 


alive on____<ist | an se and that death occurred ot 225A: from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Bava: oe sgl a no. ..Professional Bldg.—-Frederick-Md. 


Namie) Drs L.R.Schoolman 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attending physicion and completely 


ined by the hospital ar attending physician. 


Shauld be detoched for use as the burial-transit permit. 
the reglstrar priar ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


D4 Zo. BORA CrEIRTON, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) (State) 
5 O*AL, (Speci 
ta Burda 18-1956 Mt. Olivet Cemetery Frederick aryland 
e }23. FUNERAL DIRECTOR'S SIGNATURE Ww. ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE. 
ne 
Als (0 Ce Cned —__Frederick-Maryland |owe\4\ 0 \aot| Ch. Quo wp 
y ae es 


YA ; V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7939 CERTIFICATE OF DEATH See 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) 
. COUNTY. 9. STATE OUNTY 


a 2 Frederick 


b. CITY OR TOWN (le outside ar limits, write a c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! ry 
hur mont ,Md , 


07194 


£ da. MANE OF Boe if a in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
=o OR INSTITUTION ON A FARM? 
nO yes(] NoCx 
. 7 3. NAME OF First Midat low 4, DATE M Y 
tone irs iddle r jonth Doy ‘cor 
(Type or print) amue ny DEATH Jul 19 am 


Pages | 


$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED iE 8. OATE OF BIRTH hs Peyieney u 
Gries 
: White _|woowe mg _oworeeotO | May 232,18 §3 


10a. USUAL OCCUPATION (Give kind . work done! 10b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working if. retired) 


er Own Store Rocky Ridge ,Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham ang Amanda Menges 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknewn) {It yen, give wor or dates of varvice) = 
No KIS-RO~- OMTs ,.Margare eegere-T)h non q 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: pe RSE] 
IMMEDIATE CAUSE (o} 


“ DUE TO 


bony 


Then please remove carbon popers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


Conditions, if ony, which tb 
gove rise to immediote 
cotse (o}, stoting the ynder- 
tying couse lost. (c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. pea oa 


MED? 
yes] Nol] 
200. ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
‘OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “Month, Gay, Year |20d. INJURY OCCURRED — | Mle. PLACE OF INJURY (Home, form. ¥ 20f. (City or town) (County) {Stote) 
Hour a, m While Her =i foctory, street, office bldg., etc.) ¢ 
p.m. jot work [} ‘ot work H 


V 
21. | certify thgt | attended the deceased from ff YH@44 “Oise a cc oy way 19.5Q that | last saw the deceased 
, and that death occurred Si__M; fram the causes and an the date stated abave. 


: rm "ADDRESS 1, city or town, stote) DATE SIGNED 
SE 
Ri cEDAY,\\ Spread 0. ss pA Anew SD a 
Soa a eho 3 
|_ [NAME (Type) = ao} AY tse 9% 6 an MA Tw 
are ey Wi 
OVAL Specify 
te wn an Md 
vs ais (4) AO i G 95 we 
Vaan) i germ cach: Y in 


MEDICAL CERTIFICATION, 


d by the hospitol or attending physicion. 
DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fille 


ines 


* 


poge 3 should be detached for use as the burial-transit permit. 


may bj 
TO FUN! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deo! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07195 
7202 CERTIFICATE OF DEATH Reg, Dist, No. 131 


1 Meeks Ri ee 2 bebe (3% RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


©. STAI 
Frederick ees District of Colvmbla 
b. CITY OR TOMA (If outside corporote limits, write [c. LENGTH OF STAY IN Ib c. CITY OR KOM (IF autside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Frederick Washington ; 3 


‘d. NAME OF HOSPITAL (If not in hospital, give street 1 Dave d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARi 


Frederick Memorial Hospital 26 22nd Street N. We Yes [] NO 


3. NAME OF Fint Middle Last 4, DATE Manth 
DECEASED 


Dey ——Yeor 
area NARCIE ALICE MARRIOTTE | beara July 22, 166 
eae 6. COLOR OR RACE 7. manntep [_] NEVER MARRIEDSA | 8. DATE OF BIRTH 9. AGE (in yeor [EUNDER I YEAR] IF UNDER 74 HS 
Female White wiewto[]  owaretoQ) |November 20, 1873 e2 ”) | Months a: 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J during mast af working life, even if retired) USA 


Housework 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles W. Marriotte Susan Anna Elizabeth Friday 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Sek Angee ose le 2% Weét"Patrick Street 
No “None ie None Dr. Louella M. Hesson, 7 @ 4 


18. CAUSE OF DEATH [Enter anly ane couse per line for {0}, (b), ond (J ra BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET/AND DEATH 
IMMEDIATE CAUSE {o} 


DUE TO 


2 shauld be filed ¥i 


y the funeral 


me 


Pages 


* death. 


Then please remave carbon papers. 


Conditions, if any, which ) 
gave rise to immediate : 

cotse (0), stoting the under. ( OUETO 
lying cavse lost. a 


Past tl. ER SIGNIFICANT CONDITIONS, Ci NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pele ti i 
r yes] no kK 


‘20a. ACCIDENT WAS UNDERLYING 1) JURY OCCURRED. {Enter nature of injury in Part | or Port fl of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year Fs NIURY OCCURRED | 200. PLACE OF INJURY Home, form, 1 20F. (Cty or town) (County) (State) 
Hour a.m. Nat a factory, street, office bldg., etc. a 
p.m. k [[] ot work 
21.4 a that | attended the deceased from. to_, e } . 19:2%€.,that | last saw the deceased 
alive on.. A ri g Se ond d d 3 50 i from the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL f 
SIGNATURI 2 Uh 2h/' 36 
TNs IN 
720. BURIAL, a eee ib. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) {(Stote) 
"Burial | duly 25,1956 [Reformed Cemete Jefferson, Marylatid 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D or 7 ee 2b. rn s Res 
| M. R. Etchison & Son, Frederick, Marylmd jose 2.6) Maryind oate DA. ees Sy 4 


ransit permit. 


cate has been signed by the attending physician and completely fil 


MEDICAL CERTIFICATION 


ined by the hospital ar attending physician. 


DIRECTOR: After this certi 


a 
page 3 Should be detached far use as the buria 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours o 


may be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67196 
7203 CERTIFICATE OF DEATH tae 


DUE TO Hypertension 
Conditions, if ony, which (b} 
gove rise to immediote 
cote (0). stoting the under: ( DUE TO 
lying couse lost. ic 


2S ae 


18,” CAUSE OF DEATH [Enter only one couse per line for (0) (6. ond (L] Cerebral. Vascular Acoident INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a> Le : ge ay 
IMMEDIATE CAUSE (0 a Novms 


PERFORMED; 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes (J NO. 


sz 
3 3 re pie tse Liha > Uae pence (Where deceoted lived. ff institution: Residence before admission) 
°. °. 

oie Frederick MARYLAND Maryland » COUNTY Frederick 

er 1) b. ee PON (if ota Sage limits, write | ¢, LENGTH OF STAY IN Ib C.GHPOOR-FOWINT TIF outside corporote limits, write RURAL ond give neares! town) 
‘a , nd give.neorest tqwn . 

ey ederic: 1 Hour Frederick-Rural- R. F. D. #6 

2 2S a 3. CO se (if nat in hospital. give street address) d. STREET ADDRESS e. ay 
BS ederick Memorial Hospital Reich's Ford Road ves 
~€ 3. NAME OF First Middle Lost 4. DATE Month Day Year 
u DECEASED OF 

4 {Type or print EMMA IRENE MASSER Beata July 12, 1,56 
oa 

28 5. SEX 6. COLOR OR RACE [7. maRaieD L] NEVERMARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ae 

ay Female White —|wivoweK  owoneeoQ) | August 26, 1898 | 87°" 

13 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
. a = j coring ae of onork even if retired) 

ee OUSEWO Home Maryland USA 

: 

8 gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Conrad Schultz Mary Ellen Blank 

= 3 I e WAS. pede ee ere 0; Se rephign prey 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 

a @4, Bo OF unknown] Jige wor of dates of service) 

af lo ™ No Mrs» John L. Hahn, Frederick, Re De #6, Mde 
aay 

oO 
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oie 
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s the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. White Neeiwhfle, factory, street, office bldg., etc.) ! 
pom. ’ lot work (] ot work () 1 


21. | certify that | attended the deceased from.____"2.—/. 2,19 Bt _.. 19.§-@,that | fast saw the deceased 
alive an_____2o/e—- __, 12h, and that death occurred at_~*. *M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL e 
SIGNATUR! LD. fz 


NAME (Cype) — Dip, Rex Bs Martin __.._.. Same As Ahewe ._- 


MEDICAL CERTIFICATION 


ined by the hospital or attending physician. 


DIRECTOR: After this cer! 


auld be detached far use 
the registrar priar ta burial, crematian, or remaval, and in ony event within 7; 


a) 


id 


TO HOSPITAL OR ATTENDING FHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a Zo. BURIAL, GREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pele meer Gaon 
Ege Duy July 16 220 oir prings Cemetery Frede k County faryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yn v7ss! M. _R. Etchison & Son, Frederick, Maryland _|omelW\ul. igs] Ua Vit See 
ay 


co) 


y the funeral director, 
2 shauld be filed with 


: 


Pages 


ofter death. 


Then please remove corbon papers. 


cate has been signed by the attending physicion ond completely fit 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


07197 
Reg. Dist. No. 131 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


1 eee 2% Soete eaee (Where deceased lived. If institution: Residence before admission) 
o oO. b. COUNTY 
ederick ee Maryland Frederick 
b. OR POW (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest fawn) a 
Braddock Heights Months Frederick LL 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE / 
OR INSTITUTION ON A FARM? % 
Vindabona Convalescent Home 731 North Market Street ves) NoKX 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type a print JOHN MARSHALL MILLER DEATH July 13, 1956 
5. SEX 6. COLOR OR RACE |7. mannien (] NEvERMARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Min. 
Male White —_|woownXX _auosetd EO] [December 31, 1857 | 9B” m 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 


Retired. Vice’ President Bank Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Miller Caroline Hill 


‘ No () None Mrs.Naomi M. Koé¢foed Towson Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
‘ 4 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


INTERVAL BETWEEN 
ONSET, DEATH 


Canditions, if ony, which (o) 


ache Virenla Vent’ Eeereg 
Chrche= Arena AL Angie 
gove rise to immediate 
cotie (a), stating the under. ( CUETO -r- 
lying couse lost. ie C! 

Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


Se RFORMED?. 


yes (] No. 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Osy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, 1 20f. (City or town) (County) {State} 
Hour 9, m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 lot work [] at work [J 1 
{/ 


21. | certify that Wil the deceased fram, __Z WSL, st W92f__,that ! last saw the deceased 
alive on. fea we ee ae Wee, and that death accurred at &? . fram the causes and on the date stated abave, 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port li of item 18.) 
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_ ADORESS (Street, city or town, stote} DATE SIGNED 
sowatun no. Hast. Second Street,Frederick,Mde 7/1/56. 
NARE ttypel_Di Fahrney Same_as_ Above 


2 
Ro. CE ad 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (State) 

4 it 

Burial” |July 16,1956 |Mount Olivet Cemetery Frederick Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland oate | \a0 t olutt, W>terd 
) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14198 zi 
ft Reg. Dist. No. /3 { 


p 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Residence betore edmits 
( ae na 0. STATE b, COUNTY 
it. MARYLAND yi 


> \ 7 [BCI OR TOWN ft ounce corporate tain, write RUEAL ¢. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWNE (IF outiide corporote limits, write RURAL ond give neorest town) 
> ‘ond give neorest town) Wy) 4 
rad de é f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE / 
‘ON A FARM? 


ey Fira ( Middle 
(Type or print) the eZ. 8 o P ae “ 
. SEX 6."COLOR_OR RACE [7- MARRIEDASY NEVER MARRIED [| 8. DATE OF BIRTH . ABH IEUNDER 24 HRS. 
; th Min. 
wivowes{) —_vivorceo} | 10 August 1930 Meinl Pay a 
Toa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘during most of working lite, even if retired) M 
Mar iner U.S. Ne Distt hepa Ah 1. &. 
13. FATHER'S NAME 14, MOTHER'S EN NAME 


Grayson Martin MISS Mary Lee JUHNSUN 
15. WAS mn IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT adres Washington, D.C. 


dts 
ian, 


Page 4 sh 


rior to burial, er 


he 


a 


If any deloy is necessary, pleose exe- 


24 haurs after death. 


(fe, no, 6¢ unknown) it yes, give wor oF dates of service} 


Xes | _WW-IL Unknown wife yrs, Evelyn May MISS,1219 Alabama Ave. Ni, 


18, CAUSE OF DEATH [Enter only one cause per sine for (0), (b). ond (¢).] Gane ae 
PART 1. DEATH WAS CAUSED BY: 
roan _ IMMEDIATE CAUSE (0) 
Pik DUE To 


Conditions, if ony, which 0) 
gove rise to immediote courte 

(9), stoting the underlying( OVE TO 
cause lost. Ae {c}- 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. eau 


yesRE Not] 


File poges 1 ond 2 with the regist 


jin 


permit. 


form PM3. Page 5 moy be retained for you 
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hauid be executed with 


in penc 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY (] or CONTRISUTING [] 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) (State) 
Hour 9, m. While Not while factory, street, office bldg., ste.) | 
pm. 19 ot work (1) ot work 


MEDICAL CERTIFICATION, 


21. I certify that | took charge of the remains described above, held an Autopsy &. inspection [XI, Inquiry Pf and find that 
death resulted from: Natural causes [], Accident [[], Suicide Day, Homicide [[], Undetermined cause [7]. 


For shte DATE stored 
NOU LE OP Loe a eee — gg emer orn ener 


ASSISTANT MEDICAL EXAMINER (_] Q 


Rane tree) L), DY, Horna & DEPUTY MEDICAL EXAMINER fq” y ‘ee / re / GSE 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tow of county) (Stote) 
REMOVAL (Specify) a 
a Ariington Nat') Cemeter Ar tington 


J 
Bur ia -19-56 a 
nen CEPA Fede Sr etostes POE es 7 
5M 9/55 DRA fuRe FUN 4 HUM Wisc.Ave. opel 9, /950| 6 Gt: acne 
VW Y 


cate, writing the word “pending” 


'Y MEDICAL EXAMINER: This certificate s! 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-j6 
or remavol. 


TO DEPIA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} q 199 
799 CERTIFICATE OF DEATH Reg. Dist. No. 


is rune OF DEATH 2 res to ee (Where deceased lived. If institution: Residence before admission) 
o. 


=DeR21C ke MARYLAND iD, COUNTY 72E DELICE. 


b. CITY OR HOMWte (If oulside corporale limits, wrile | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWFETIF aulside carporote limils, write RURAL and give nearest town) 
RURAL and give nearest town) / / 
ZEDERICK. Ars: FREDE MUCK. 


d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSLUTUTION ON A FARM? 


PeenC eC SIIEWIUIES PLR ACE Cotumpos AVE 8 C] NODK 
3 Nee es First Middle Lost 4. DATE Month Oay Yeor 


(Type or pein JOEL Cvers Meowze IE | dam Jory tt 9ST 


5. SEX 6 COLOR OR RACE | 7. maRRieD [] NEVER MARRIED To ]8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bicthdoy) Months] Ooys mm 
MA uy wiooweo [J] ~—soivorcep T-H-s6 ys. ) 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) LUD 


eh — 


1 KA ET tee 14. MOTHER'S MAIDEN NAME ; 
Joe Crverrs Moore Bessic GeeTavoe WIEESE 


1S. WAS DECEASED EVER IN U. S. ARMED pores 16, SOCIAL SECURITY NO, |17. INFORMANT Address 


(Yes, 19, oF unkoown) TF yes, give wor or dates of 


awd 


y the funeral director, 
2 should be filed with 


Pages 


ter. death. 
‘ 


18, CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), ond (c)-] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: Cm ONSET ANO DEATH 
IMMEDIATE CAUSE (o} CMEN AL 
x ue TO 


Canditians, if ony, which o PREMATL COR ar) 


gove rise to immediote 

cotse {0}, sloting the under. ( CUETO 

lying cause last. 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


yes(] NO] 


Then please remave carbon papers. 


permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours 


‘2c. ACCIDENT Meals (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sy ae a ee 
20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) (Counly) (State) 
Hour 0. m. White Not while foctary, street, office bldg., etc.) t 
p.m. 19 fat work [) at work J ‘ 


21.1 certify that | attended the deceased fram, WS to... 2_22.-44.., 19S Lthat | last saw the deceased 


alive-on__ 7 =. he... and that death occurred Pike ea A M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


actual , _? 
SIGNATUR fe ce fea 


Namettyed 2.9 ps Wee rsd sist ye) ; Ahr 
Zo. BURL CREMRHON, | 72b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) 
adatd 7/12/56 _|Mt.Olivet Cemetery FREDERICK, MARYLAND 


23, FUNERAL BIRECTOR 24o. REC'D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 
FREDERICK, Ma. " ; 


VS Al5 (4) q 
ae : pate | Q‘\, 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


ined by the hospital ar attending physician. 


tad 


may 
TO FUN! 
page 3 shauld be detached for use as the burial-tran: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07200 
7206 CERTIFICATE OF DEATH igi bur Nae 


< 2s 
> 3 = 1 ome 2. See (Where deceased lived. If institution: Residence before odmission} 

o 4 a. ‘ oO. : : 2 b. COUNTY 

See Frederick MARYLAND Virginia Loudoun 

= By of b. CITY OR HOYEN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib C-EHEOR TOWN (IF outside corporate limits, write RURAL ond give nearest town) v 
2 6 i] ba ond give ee town) " % Z 

3 Sx erick 6 Weeks Lovettsville aS 

2 Ag2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o cs OR INSTITUTION i ON A FARM? 
* Frederick Memorial Hospital ves) No OY 


& 


3. NAME OF First Middle lest 4. DATE Manth Day Yeor 
DECEASED | OF 
z {Type oF print PAUL WINFIELD MYERS DEATH July 9, 1956 
é 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER-MARRIED [] | 8. DATE OF BIRTH >. AGE Tey IE UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wipewer [] owerced 1) Lh Oct 1880 7 yes. (cdi cig Mog al 
ae 100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
4 -~_/| Retired Car Repairman Railroad Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° I George W. Myers Sarah Havener 


ti WAS cen Bd U. S. ARMED roe? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Apia Fat genres tate chiar ; 3 
0 a Mrse Winnie Myers, Lovettsville, Virginia 


18. CAUSE OF DEATH [Enter only one cause p INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 


Then please remave carbon papers. 


Conditions, if any, which ) 
gove rite to immediate 


IRECTOR: After this certificate has been signed by the attending physician and campletely fill 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


Oo 
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o 
Rg 
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ie 
$ 
7 
ss 
Es 
gs catiie (a), stoting the under- ( DUE TO 
eSa0 lying couse lost. el 
Sie sue 
| 5 i o Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER(AINAL DISEASE CONDITION GIVEN IN PART {a} |19. peas Att 
eee 6 o 
£255 = Ld . ‘G 7 ves(] No 
a88 5 $ AS. OF A Le, Att ta 
2588 & | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
te & | OR CONTRIBUTING CJ CAUSE OF DEATH 
segs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seas = 20c. TIME OF INJURY Month, Dey, Year aos NERY SSUES ‘20e. PLACE OF INJURY {Home, farm, avr H Girvan tow) (County) (State} 
5.2983 5 Hour. ‘aim. foctory, street, office bidg., it 
si? E = p.m. be work [7] * ean im} 
2. 55 % = 
= 3s 21. | certify that) attended the deceased ,fram._ Ad_.... AX, ta_ —f-----. 19s$€2,that | last saw the deceased 
ae i, 
a s o alive on... Z. L ae wSE a and at bei accurred athe eae -_M, fram the causes and an the date stated abave. 
= 3 io K ADDRESS (Street, city or town, stote} DATE SIGNED 
sae > 4 E. Church St., Frederick, Md. 7/9/56 
Cet, JO ee ie i. Se kon ee || lf. ae” hele ty © - oSee ae 
eet 
@a:: NAME yea He « Chase, MBe ee a ee See ge 
s > ‘Zo. BURIAL, CREMAMON, | 22. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) Stote} 
>> o~ (Specify) y cy. 
Ede Be Berta 11 July 1956 Union Cemetery Lovettsville, Virginia 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b,REGISTRAR’S SIGNATURE 
i ‘ 


ard M. Re Etchison & Son, Frederick, Maryland DATE Noha, §Eb 
a SSS SS 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rr 4 9 i 1 
71207 CERTIFICATE OF DEATH were ia 


1p Mee OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


OU Frederick marviann || ° STAT Maryland °°UN" Frederick 


b. CITY OR TRARN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR POW (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) a 5 
Frederick a2 ‘Years Frederick Ms 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE , 
, OR INSTITUTION ON A FARM? 
Frederick Memorial Hospital 303 Upper College Terrace ves) NOME 
3. beyee4 First Middle los! 4. a Month Day Yeor 
Les (Type or print) ALICE THOMSON NEWMAN DEATH July 1; 1956 
=e 5. SEX 6. COLOR OR RACE |7. mARRHED LL] NEVER-MARRIED.] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze ae 4 birthdoy) [Months] Days | Hours] Min. 
3. Female White winoweoXf _ overetoi] October 15,1880 yrs. 
g. 100. ids Sassi) re kind # ee 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ uring mapt ef working life, even if relies a 
2 ee Regist red Muss Hospital Maryland USA 
ras = \ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Charles Thomson Elizabeth Stanfield 


ui 


-e WAS ih Ped al th U.S. begins ipooviees 16. SOCIAL SECURITY NO. | 17. INFORMANT 03 U- eS 
rosters Sa oe ege Terrace 
No No None Mr. Parsons Newman, poequppee “giiege 7 ? 


18. CAUSE OF DEATH [Enter only one couse per line-for (0), (b). ond {c).) fa INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ve aed by clipe ily 

; IMMEDIATE CAUSE (0). 

f DUE TO 


Conditions, if ony, which Mri Ea 


gove rise to immediote 
cottse (0), stoting the under- ( DUE TO 


lying cause lost. el 
Part I, OTHER SIGNIFICANT CONDI IBUTING TO EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
x 
A At rhs zm ves Noxyt 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
)20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour o. m. While Not whil foctory, street, office bldg., etc.) ! 
p.m. 19 _|ot work [] of work/ [] t 


r4 
Q 
= 
< 
ae 
= 
iS 
& 
3 
o 
z 
v 
6 
3 
= 


JOSPITAL OR ATTENDING PHYSICIAN: Ttie low requires that the death certificate be executed withi: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


= F ? — 
21. | certify that | attended the deceased frome. .3f__...., 19.2335, to atte | AGE Gotha lent sawitherceeeened 
alive on____ WIG, and that death occurred at3 BOP» M, from the causes and on the date stated above. 
, ADDRESS (Street, city or town, stote) DATE SIGNED. 
SeNATUn wo. East Church StesFrederick, Mde__7/2/1956._ 
ry: ' f 
Naeti)__Dre A, A, Pearre __East Church St.,Frederick Md 
2 Tio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2sRs REMOVAL (Specify) . ~ 
ofo® B a y 956 ount 0; e enetery Frede k Maryland 
eo 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Baws) R. Etchison & Son, Frederick, Maryland oared.'\ 4 ou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ot) 
;. : CERTIFICATE OF DEATH G20) 


Reg. Dist. No. 


oll 


ce 
% 3 7 m PLACE OF ¢ DEATH 2 UsuAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
@ 2) 0. STATE b. COUNTY 
. 3g uM) pisslde se Maryland Frederick 
£55 b. CHY-OR Tomee “3 pe Sabin limits, write | ¢. LENGTH OF STAY IN 1b €. EHOR FOYENT(IF outside corporote limits, write RURAL ond give nearest town) 
? 22 RURAL ond give neorest town) ; 
w e2 2 Mon ederick-Rural-R.D.#2 x 
2 2 2 d. NAME OF HOSPITAL | (tf not in one give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oe, Se OR INSTITUTION ON A FARM, 
s 4 Frederick County Chronic Hospital Reels Mills ves C] No (4X 
3 
e 4 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 

2 DECEASED OF 
& type oF prin) MARY CATHERINE O'BRIEN BeatH July 12, 156 


Pages 


8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lout birthdoy) [Months] Days | Hours | Min. 


5. SEX 6. COLOR OR RACE | 7. Maree [[] NEVERMARRIED o 
Female White wioowenKh —overtoO | May Ih, 187k 82. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


during most of working life, even if retired) 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Housework Home 
Josiah Stup Annie Catherine Angleberger 


porns -_ 
a aceieinsed aerators 
No lo Nona My.Russell E. O'Brien,Frederick,R.De#2, Mde 


18. CAUSE OF DEATH [Enter only one caus line, for (0), tb). ond {c).] BLA tge ALi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


a DUE TO 


Conditions, if any, which (b) 
gove rise to immediate Pare | 


NN 


cate be executed wii 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, af removal, and in ony event within 72 hours after death. 


hag 


cote (0), stoting the under- 
lying couse lost. () 
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= 
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3 é 

fone 

a2 5 Fa Pant 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

=> im 7 

gags 3 

eee = [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 

Zee & JOR CONTRIBUTING C1 CAUSE OF DEATH 

aeez G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

235s & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY ftlome, farm, | 20F. (City or town) (County) (Stote) 

move ra} Hour oo. m, While Not while foctory, street, office bldg.. etc.) ! 

=e g p.m. lot work [J of work J \ 

9a, 

Ze2> 21. | certify thot | attended the deceased from. .. 19:83, to. Pilea. 198@.,thot | lost saw the deceosed 
HW 

B eed | alive on__ o" Aum, 198G___, ond thot deoth occurred ot 2225P om, from the causes ond on the date stoted above. 

ws oS 

E = 3 ADDRESS (Street, city or town, stote) DATE SIGNED 

Ce) } ACTUAL Zs WZ 

ezese / | [Seuktun bye fo Seed, wo. Professional. Bldg »,FredericksMde__7/14/1956 
z 

2 is PHYSICIAN 

= s NAME (Typq)_ / De James Be Thomas Same AS Above 

= 3 f). Se Aer re a 

Fy 2 Zo. BURIAL Sh Ase 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, or county) (Stote) 

>S it 
£222 Barial” |guty 1956 ce, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ee 2do. REC'D BY RE isTRAA 2b. RI ; ISTRAR'S SIGNATURE 
\ Q 
VS AIS (4) 3 p ; 
vsrals (a M. R. Etchison & Son, Frederick, Maryland vate YH Swab 19644 » NO wee 
a ae 


4 
1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 *s 
7 S 
So 
oS 0 ae () 3} he ee 
iz * U L 
a . 728 CERTIFICATE OF DEATH “ af 
(mn x v Reg. Dist. No.........f.." Ae, chs 
\ Ni 2 1. PLACE OF DEATH A 2. USUAL RESIDENCE (HOME) OF DECEASED 
a £ ; 
a COUNTY Frye dle [ane MARYLAND STATE COUNTY VOTO Vig 
£ CITY (outside conporate limits, weite RURAL LENGTH OF STAY CITY (If outside cowordle limits, write RURAL end give neerest lown) 
= f OR and giva.nsarest jown) {In this placa) OR . 
: / TOWN "Kredovick wf TOWN Fr-ede Pic 
HOSPITAL OR STREET Uf rurat give locetion) 
INSTITUTION OR 
STREET ADDRESS f) IG emont 4 semont 
3 3. LS (First) oT (Middle) DATE (Month) (Dey) (Yaar) 
oF 
3 {Type or Print) / O. 12. DEATH mF 3 a 5L 
$ : 3. SEX 6. COLOR OR 7 SINGLE, pnen, U @. DATE OF BRIH 9. AGE last binhday rn TYEAR [IF UNDER 24 HRS. 
2 WIDOWED, Diy; ye le Months Hours | M 
= W see) LWidow | UnkKyown ye 
mn 10s. USUAL OCCUPATION ( ‘of work T0b. KIND OF BUSINESS TI, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
roe ee done during a-life, even if ‘OR INDUSTR} i 4 , COUNTRY? ¥ 
( As ) Ges Cuu Nore TRVUGH é VOwra 
“ 13, FATHER 14. MOTHER'S MAIDEN NAMI 
o, Va kvow ny Uniinown 
£ = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
2 (es, no, of unk.) | {if Yes, give war or dates of service) 2 k Ew do { 
ee Me a Pane betes Ky tedeuick fp 


~ $8. MEDICAL CERTIFICATION INTERVAL BET WEE 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO, ON: AND DEATH 
; “| 


INSTRUCTI 


ING PHYSICIAN OR HOSPITAL: The law requires 


Lf . IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


r We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
a yes [-] No [] 

2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, factory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 210, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

While Not while 
M._| at work at work 
7 
at | attended the deceased from. F 19.9%... te wf (3 a 199%, that | last saw the deceased 


‘20A.M, from the causes and on the date stated above. 


d ADDRESS (Strept, city, town, stete) DATE SIGNED 


tate) 


/39.., 1915.8. 
Mamon 


DATE THERFOF 


« and that death occ 


M,D. 
[AME OF CEMETERY OR 


St Mich a 


death certificate assembly should be detached for use as a burial transit permi 


The bottom copy may be retained by the hospital or attending physi 
YS AISC 155 10M 


@ 


25. FUNER 


L DIRECTOR'S SIGNATURE 


TO A’ 


a | SION WD) AY 


SS 
= 


a 24 


ith the registrar within 72 hours after death. After this 


INSTRUCTIONS 


3 
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The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


— 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely f 


death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M 


{, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


7209 CERTIFICATE OF DEATH 


HF204 


Reg. Dist. No.. 


coury Frederick 


CITY (If outside comporete limits, write RURAL 
OR ‘end give neerest town) 


baad Frederick 


MARYLAND 


LENGTH OF STAY 
fin this plece) 


Ke 


HOSPITAL OR 
INSTITUTION OR 


street avpress Frederick Memorial Hesp. D.O.A. 


— 
USUAL RESIDENCE (HOME) OF DECEASED 


state Florida couny Palm Beach 


bh (f outside corporete Jimits, write RURAL and give nearest town) 


Town Belle Glade 


STREET 
ADDRESS 


(If rurel give locetion) 


548 South West 4th Street 


3. NAME OF (First) (Middle) 


DECEASED F ae 


{tast) 


Mae Potter 


7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


Sescr] 1 dowed 


(Type or Print) 
SEX 6. COLOR OR 
RACE 
olored 


8. DATE OF BIRTH 


June 20, 1900 


DATE (Month) (Dey) 
Or 
peat JULY 4 


9. AGE last birthdey if UNDER 1 YEAR 
56 Months Days 


4. (Yeer) 


y 56 


iF UNDER 24 HRS. 
Hours | Min, 


yes, 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if OR INDUSTRY 


mietorep Harvester Email 


10b, KIND OF BUSINESS nN 


BIRTHPLACE (Stete or foreign country) 


ianna,Flerida 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME | 


Ike Milton 


14, MOTHER'S MAIDEN NAME 


Unknewn 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk} | (If Yes, give wer or dates of service) 


16. SOCIAL SECURITY NO. 


252-16-1535 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


DEATH ; 
7 IMMEDIATE CAUSE c, ree eh 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF _ANY, 


{A} 


17. INFORMANT & ADDRESS 


Willie Oneal Ure 


16. MEDICAL CERTIFICATION 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


(c} 


SS ps Co d tinewy 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


L Fae 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


iS 21b. PLACE (Home, ferm, Gerold 
te, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bid; 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) are INJURY OCCURRED 


ile. Not while 
M, | et work Oo 


al work 
22. | hereby ree that | attended the deceased from. 2 
alive on.. 2 St 


23, DATE THEREOF 


July 6-56 


ae 
REMOVAL (SPECI) 


Removel Belle Glade 


2ic. WHERE DID INJURY OCCUR? (City or town) 


NAME OF CEMETERY OR CREMATORY 


20. AUTOPSY? 
ves [[] No [J] 


(County) (Stete} 


2, HOW DID INJURY OCCUR? 


vee that | last saw the deceased 


om the causes and on the date stated above, 
ADDRE:! (Street, city, town, stete) DATE halide 
Z oN 


LOCATION (City, town, of county) 


Palm Beach Co. Flerida 


24, REC'D BY REGISTRAR REGISTRAR’S. peverer 2s. 
\ 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_\charles E, Hicks III Frederick, Md. 


MAZILS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G 72 hy 
» 7240 CERTIFICATE OF DEATH rae So 


We hae DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


4 Frederick marveano |] STATE Mary) and b COUNTY Frederick 


b. erry ORGOM (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWFT (If outside corporote limits, write RURAL ond give ciearest town) 
RURAL ond give nearest redid 
Rural-Braddock Heights | weeks = Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS ‘i tS RESIDENCE 


OR INSTITUTION ON A FARM? 
Vindobona Convalescent Home 2 East Third Street ves] NoK] 


3. NAME OF Fi idl 4, DATE 
NAME OF inst Middle Lost A Month Day Yeor 


{Type oF print Clara D, Roser beam Ju 29 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED ] NEVER-MARRIED [] |8. DATE OF BIRTH 9AGE {in ors iF UNDER 1 YEAR| IF UNDER 24 HRS. 
os! birthday’ 
Female White wioowen [f  oiwoneeot] | = May 23-168) a3 ns eS) 


10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
during most of working life, even if retired) 
I ! Housewife Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Franklin H. Davis M.A.Rebecca Coblentz 


Hs WAS eae ae u.s. age prone 16. SOCIAL SECURITY NO. | 17. INFORMANT “fee a a ace 
fas, no, oF unknown) ye. give wor or dates of vervice 
No None Mrs. Gilmore R. Flautt-sr.—Redettenohas 


18. CAUSE OF DEATH [Enter only one couse per, ye for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: y, ‘s ONSET AND DEATH 
IMMEDIATE CAUSE {0} Lhdk ch Tec AT LA AL 


LLALS UE TO 
Conditions, if ony, which i) Ae to fence, <A et culaAd, A 
v 


gove rise to immediote 
couse (o}, stoting the under ( DUE TO 


lying couse lost. te ALLEL (At Af 2d bs 
Past Il, OTHER SIGNIFICANT CONDITIONS ON DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19, WAS AUTOPSY 


al 


y the funeral directar, 


2 shauld be 


a 


Pages 


se remove carbon papers. 


Then pi 


TP rrtand J Ae ee 


20a. ACCIDENT WA$ UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
[; es While __ Nat while foctory, street, office bldg., etc.) | 
p.m. fot work Oat werk, CO] ' 
fr" P 
e deceased from] fea 7. F_ 
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ie 
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jing physician. 


MEDICAL CERTIFICATION 


21.1 certify that | attended the . =i 
4 ae 1R5,G __, and that dedth occurred at, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Nantityey Dr. A.A.Pearre ei eae ae ee Ss BRS 


720. BURIAL, Te anead ‘Zp. DATE THEREOF ‘@c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
REMOW) pect 
Burs 31-1956 Mt. Olivet Cemete: ederick- Maryland 
23, FUNERAL i les SIGNATURE v ADDRESS ‘Zéa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ae P | nt 


rt ? Frederick-Maryland {ome 3\Q. 1954 ek 
( 


page 3‘should be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSMITAL OR ATTENDING PHYSICIAN: 


TO Fu 


e 
2G 
ard 


ool 


y the funeral director, 
2 should be filed with 


& 


ding physicion ond completely fil 
ose remove carbon papers. Pages 


sot 


ined by the hospital or ottending physician. 
FRECTOR: After this certificate hos been si; 


+ 


page 3 Should be detoched for use os the buriol-transit permil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
the registror prior to burial, cremation, or removal, and in of 


“within 72 Cr) 


Fei. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vr a6 ; 
® 7241 CERTIFICATE OF DEATH As me, a 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If instution: Residence before odninion) 
0. a f . ie 
Frederick maryiano || ° Maryland COUNTY Frederick 
b. CITY OR TOWN (If oultide corporate © LENGTH OF STAYIN Tb ||. CITY OR TOWN (If outtide carporale limits, write RURAL and give riearest town) 
TURAL and give nearest lawn) 
EB Life Emmitsburg, 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON AFARM? 
225 North Seton Ave 225 North Seton Ave. ves] nofQ 
3. NAME OF iT Middl 4. DA 
nae or First iddle low Dare Month Day ——Yeor 
(Type or print) ohn Saffer DEATH July 27 1996 


5. SEX 6. COLOR OR RACE |7. MARRIED {E] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ae IF UNDER 24 HRS. 
; Jost birthdoy! me 
are | imite lumwocr mencea [ay 24,2007 | aan [el oo [hor] a 
10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) we 
Gardener Emmitsburg, Maryland 


United State 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Conrad Saffer Margaret Elower 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Agldress 
(Yes, no. oF vnknown) {IF yes, give war or dates of vervice) oy , 3} 
na None CD) Ws a4 ! Meraento, ae ee 
| 1. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and (¢).) INTERVAL BETWEEN, 
i ee Auses BY: P ? HA e l, oe ONSETAND DEATH 47 
x : A es LVL a as g ate, 2 
i mes OE 1O off 
al en fone if atid Hed Z A 9 £2 Age B44 
gove rite to Immediote DUETO ae, i 


couse (a), stoling the under 
lying cause lost. (G) 
Part Hf, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19.. A AUTOPSY 


RFORMED? 
yes (] NO 
200. ACCIDENT WAS UNDERLYING []__ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Part | ar Port {i of ilem 1B.) : 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Hour 9, n. White Not while faclary, sireet, affice bldg., etc.) | 
p.m. 19 ot work [1] at work [] Hy 
7 
21. | certify that | attended the deceased eres. sp WIR, to Jak 9... 19:5@.,that t last saw the deceased 
alive on_, ie ast We, and thafdeath occurred Pe fa l-Ya from the causes and on the date stated abave. 


ADDRESS (Sireet, city og lawn, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


QO 


neh h 
NAME (Type| 


JAN'S fi e S e V4 MO 
Zo. re) gpa ira 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {State} 
wou Geel | July30,56 St Joseph's Catholic] nmmitsburg, Marylénd 
Ce, ay mie i cx shel cull oe ade, 
CP LS On ae ie a A 
U JU z 


S. L. Allison 


S °A nvauns 


9c61 FS IN 


Darcocd | nee. Ue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7242 CERTIFICATE OF DEATH 


HGQUT 


No. 


ad 


\ 
Reg. DI 


se 
3 F te Co 2. So ee (Where deceased lived. If institutian: Residence before admission) 
oe °. 
33 te Pedariek MARYLAND Maryland » COUNTY Frederick 
a) e fe b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give rearest lown} 
s A; Ww } RURAL and give nearest town! é 
ey K) Rural Emmitsburg Rural Emmitsburg, 
i g d. NAME OF HOSPITAL (If not in hospital, give sireet address) d. STREET ADDRESS: { e. IS RESIDENCE 
= OR INSTITUTION P L ON A FARM? 
eee } R.D.# 1 R.D#l ves ] No) 
3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
a DECEASED a OF 
(Type ar print) Caroline Bernadette Sanders! beam July 22 1906 


Pages 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Hours Min. 


5. SEX 6. COLOR OR RACE | 7. married [] NEVER MARRIED fi] B. DATE OF BIRTH 
Female White |woownt] _oworceoQ) |Auge 20, 1885 


10a. USUAL OCCUPATION (Gi 


12. CITIZEN OF WHAT COUNTRY? 


= U I @ kind of work done) 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 

£ during most of working life, even if retired) 4 ‘ a 

a None Emmitsburg, Md. United States 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Z George R. Sanders Catheriné R. Long 


1] 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. =e Add 
(er, no, oF unknown) (IF yon, give wor or dates of service) Eimmitsbur Av. 
None id Le hiaordint— ial e 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond fj ] INTERVAL BETWEEN 


ONSE] Al DEATH 
PART I, DEATH WAS CAUSED By: Y : 
IMMEDIATE CAUSE (0) plod Bon a OG fa 


th DUE TO ’ ° d IM , 


Conditions, if any, which oLIY ALMELLA nae 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, or removal, and in any event within 


gned by the attending physicion ond completely 


gove rise ta immediote Pare 
couse (a), stating the under. ( DVETO 
lying co: Jost. ( 
Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}|19. WAS AUTORSY 
yes] no [ 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Ml of item 18.) 
OR CONTRIBUTING LC} CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[ 20e.. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. f. While Nol while 4 faclory, street, affice bldg., etc.) | 
p.m. VW fot wark [] ot work (ZI Ai = 


-_ 5 
21. | certify hat lpttended the deceosed from. Ae -, 19. YA Ey “% F199 hot | lost saw the deceased 
alive on___ flee 2 vd _, ohd that death occurred at. ~--MM#iram the causes and an the date stated above. 


Tho 
ADDRESS 1, city or town/ stote) OATE SIGNED 
ec. NAME OF CEMETERY OR ScAKrOn oa DUNN CH RG Naa: — 
Emmitsburg, Maryland 
TURE y 


G 


MEDICAL CERTIFICATION 


ined by the haspital ar attending physician. 
FRECTOR: After this certificate has been si 


= 


page 3 Snould be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


1 Ps MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ "7943 CERTIFICATE OF DEATH We208 


Reg. Dist. No. 


~ ce got. 
& $3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution, Residence before odmission) 
oS so °. . °. b. COUNTY p- 
e £ MARY P 
oo ee ede K 2 ARKLAWL FREDERICK 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town] 
RURAL ond give nearest town) 36 ERS Fs ae 
M66 yO B MAOH Rov 
DF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
* oe STITUTION ON A FARM? 
Yes [] No [}" 


First Middle lost 4. DATE Month Day Yeor 


3. 
ee ef IREVE Shawbeker| %m 7  £ wh6 


Sy “c sae OR RACE |7. MARRIED [BY/NEVER MARRIED [] |8. DATE OF BIRTH 9. eats IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy! Min, 
winowed (J owvorceo O | WOV / &- (70 G dese | 


100. F OCCUPATION Give <M ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


uring moor al ife, even if retired) iw = A AR LA WD LES A 


€ 


a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES C. FOGLE YARTHA ELLEW BOWERS: 
15. ee BRCERSEO RTE IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
an | ACOB GS SHAWBARER wounovia 


j 18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b), ond ()-) pe euatets BETWEEN 


PART !. DEATH WAS CAUSED BY: ET AND OEATH 
IMMEDIATE CAUSE {o) 


uf. DUE TO 


Pages 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


Conditions, if any, which {b) 
gove rise to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse lost. ‘a 


Paat 1. OTHER SIGNIFICANT CONDITIONS. coment Ne TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 


een 
t_. De i "ed yes [] NO 


0a. ACCIDI RLYING C7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 1B.) 
oe ‘CONTRIBUTING [al AUSE OF DEATH 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and campl. 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after de 


2 
s 
a 
Sak 
33s 
one 
485 
o* 5 
£28 
geez (iF EITHER, NOTIFY MEDICAL EXAMINER} , ; : 
356 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5g Hour a.m. While __ Not while Feetoty;*restiietrees Tolga, 10114 
met P.m. 19 fot work [] ot work [] 1 
eS ap 
ges 21. | certify, thgt | attended the deceased fgam__ =a: bier J) WSF Hy S__, 19$D. that | last saw the deceased 
i = 
= s alive an_ & Lee. aie; 19 $1 2, and that Seath accurred at J Sef" M, frdm the causes and an the date feted abave, 
a 4 4 ADDRESS (Street. city or town, stote) S|GNED 
uv 
3 ACTUAL £ < L/S 
2e3 SIGNATURI MD. DE (one t, _S7 wh fe 
£ zc 
‘Sa 8 PHYSICIAN'S A 
2 |_[NAME (type) £7 (/ 1 ¢ € (7 r- Cc ase fut EGC vt 0 AU. (Ch i= Vad Wee 2 i eae 
a" [220. BURIAL, CREMATION, | 22b. DATE CREMATION, [72b. DAT THEREOF | 22c. NAME OF CEMETERY O8 CREMATORY "22d. LOCATION (Cily, town, or county) {Stote} 
~5% RE ‘ova (Specify is 
FO 7-175t \Mduw 1 OLIVET CBuezep FREDE LCi 2) 
e 2. ca. Benton SIGNATURE 7 W. da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fa / Gl £ 
engi he Ontet. Meeo- Hl cc fa O, are, 11 EVE he 


D Arai . 


eg? 


woul 


y the funeral director, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 
jauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event CT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
ined by the haspital ar attending physician. 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0721 
CERTIFICATE OF DEATH ag. | 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (ch-] 0 Cf UNTERVAL Between 
PART I. DEATH WAS CAUSED BY: A Q A Ry Atte 7 ry 
IMMEDIATE CAUSE (0! Q U2 Fennel ait Ht S dy « 
“ ; DUE TO @ 7 a \] . ( Y 4 d 4 

Conditions, if ony, which (o l é Z 4 E 
gove rise to immediote . 5 Cory, geal 

couse (0), stoting the under, ( DUETO | ew, v2 Dy Gl4l wf Q ( 
lying couse fost. te) A A 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE €ONDITION GIVEN IN PART Yop] 19. teRfoRMege 
yes [] NO’ 4 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour 0. 7. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [J ot work [7] ‘ 
Y 


= Pani Reg. Dist. No. 
Sy he, ue Nea ; e Lecce ati (Where deceased lived. If institution: Residence before odmitsion) 
3 SY loll Frederick maniand |] °°" Maryland COUNTY Frederick 
tes fi i b. CITY OR FOVRN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR POAWN (If outside corporote limits, write RURAL ond give earest town) 
3 ,, RURAL ond give nearest rowil ; 
z 7 | Frederick Lifetime Frederick 
2 da. SS eis {If not in hospital, give street oddress) d. STREET ADDRESS e epee 
ce Home for the Aged 115 Record Street ves] No 
3. NAME OF it Middle Lost 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Rose Elizabeth Smallwood DEATH daly 28- 1p 56 
e 5, SEX 6. COLOR OR RACE |7. MARRIEDL] NEVER MARRIED [RK 8. DATE OF BIRTH 9 AGE ior iF UNDER 1 YEAR] IF UNDER 24 HRS. 
* fost big Y| Month: i 
‘ Female White  |wieerro[) — owereeo] | August 5-1871 8; phalea alec a oy 
Se 100. vieuen ec oeN soe kind = aes 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
e uring most of working life, even if reir : : 
a Milliner Retail Millinery | Maryland USA _ 
8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
eae Charles Smallwood Elizabeth Louise Rhinehart 
8 I i WAS see realy U.S. a ae Naeeess 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
yf T¥es, no. oF unknewn! yes, give wor or dates of service) 
= No Records—Home for the Aged- Frederick-Md. 
& 
a 
S 
Ls 
= 


MEDICAL CERTIFICATION. 


M 


Nanette Dr. Charles H. Conley¥J: __Frederick-Maryland 


3 Zo. AUS eon 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 Bur al '=31-1956 Mt. Olivet Cemete Frederick- Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE C a ADDRESS 24a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
1) Ure. COcz1e Syler, Frederick-Maryland — | oa3)4 9 ef Ff Dooce 
ll 1 Naat 


q 


< 
Ps 
% 
iJ 
& 
. 
3 
8 
7. 
= 
‘o 
5 
oJ 
2 
= 
a 
£ 
z 
3 
ad 
2 
> 
3 
8 
2 
3 
Ps 
2 
4 
rf 
& 
& 
g 
£ 
$ 
8 
U0 
e 
2 
r) 
£ 
é 
3 
or 
g 
3 
2 
r 
2 
FS 
ed 
= 
yg 
a 
Z 
= 
z= 
@ 
z 
: 
< 
~ 
5 
a 
< 


<< TO HOSPIT 


wall 


Ne 


y the funeral director 


2 shauld be fi 


& 


Pages 


femave carban papers. 


cate has been signed by the attending physician and campletely fill 
Then ple; 


mould be detached far use os the burial-transit permit. 
the registrar priar to burial, cremation, or remavol, and in ony event within 72 haurs after death. 


nding physician. 


ined by the hospital or al 
DIRECTOR: After this cer 


a 


) 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 17 4 () 
7211 CERTIFICATE OF DEATH SY Nicene 


pu? OO a Meg cece (Where deceased lived. If institution: Residence before admission} 
0. COUN @. b. COUNTY 
Frederick eee Maryland Frederick 


b. CITY OR TEAWA (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR FOMMAL {If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest Tote a 
Frederic Years Frederick 


d, NAME OF HOSPITAL (If nat in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? / 


Frederick Men orial Hospital 27 Braddock Avenue ves] Noxy 
3. NA First Middle Lost 4. elk Month Day Yeor 
(Type ar print) GEORGE WASHINGTON SMITH DEATH July 255 1956 
5. SEX 6. COLOR OR RACE | 7. MARRIED TERNEVER MARRIED Oo 8. DATE OF BIRTH 9. per meee IF UNDER 1 wes IF UNDER 24 HRS. 
Male White wiveweo(] —_ aworeeO] | February 28, 1898/58 ™—_ev ia ra big Ra! = 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired] 


oreman Ba g Compa Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


orge Smit Deborah Forman 
fet. m0. i 
No 


ae 
Q 10-2563 _|Mrs.Viola M. Smith, Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per INTERVAL ey 


IN 
PART |. DEATH WAS CAUSED 8Y: ONSET AND PEA’ 
2 IMMEDIATE CAUSE (o] 


Conditions, if any, which 
gave rise to immediate 
cate (0), stoting the under- 
lying couse lost. “ 


Yt 
200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port } or Port Il of item 18.) 


OR CONTRIBUTING CO] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Covnty) (State) 
Hour a.m, While Not while factory, street, office bldg. etc.) | 
Pm. 19 ot wark [J] ot work ] Dave 


Von = 
tended the deceased fram... W224, ee iP Tipe 1VG. that | last saw the deceased 


AL, wiG_, and that death accurred at G2 OO PeM, from the causes and on the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


HaMeltye) Dre He F. Kline Sre 


22a. BURIAL, CREMATION, | 72b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, tawn, or county] {Stote) 
""PPiet” |July 28, 1956| Mount Olivet Cemetery Frederick , Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland oare 9, (195) \ £0, 8 
A) 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 16 FilmG el0=56 et 


a4 CERTIFICATE OF DEATH 7211/38 


Reg. Wd 
- ys 
8 A 3 ve PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated Sah If institution: Residence before admission) 
5 > °. 4 °. 
oo ee Frederick mareano | POT ylend We sit ton é 
= ay B. CITY OR TOWN (IF cutie corporote limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 £ y ve ind, give rooms ara) al 4d E 
a Yjamsville rur lays agerstowm 
fz . a. NAME OF HOSPITAL ( (if not in ae give - ‘oddress) ‘d. STREET ADDRESS c. 1S RESIDENCE 
‘ 4 M Riggs Hospita 645 Washington Ave ves F] NO DRX 
3. NAME OF First Middle lost 4. DATE lonth ry Yeor 
2 Gapcorae Charles Clinton Snyder oon ¥ 2 56 
19 


Pages 


5. SEX 6. COLOR OR RACE [7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF 8ixTH %. AGE (In men RIF UNDER 24 HRS, 
" Jost y) Da; 
male white ‘wivowe ke] pivorceon] | Feb y_11.28 ie A i mn. [a ae ca 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 


£ during most of working life, even. if retired) - 
8 Clerk Penns H.R. Netired near Williamsport Md USA 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Sivon P. Snyder Mary V. LeFevre 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (1 yes, give wor or dotes of service) x c. es pt 
No =-=---- | 77-07-9357 |Mrs Margaret Willer Hagerstown sd. R.r4 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b}. ond ().) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} unknown 


Then please remave carbon papers. 


. DUE TO 

Conditions, if ony, which tw 
eaten 4 — 

Gove rise 10 immediote | 1, is 


couse (0), stoting the under- 
lying couse lost. ta 


WRECTOR: After this certificate has been signed by the attending physician and completely fill 


= 
3 
. a 
e%s 
Bice 
3 8 rs Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART 1(0)]19. WAS AUTOPSY 
£35 z yes] NO 
ae = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
= & | OR CONTRIBUTING LC) CAUSE OF DEATH 
eee G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
$s 2 
ots & [20c. TIME OF INJURY Month, Day, Year | 20d. INJUBY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County} (Stote} 
Bg ray Hour @. n. While Net wile factory, street, office bldg., etc.) ! 
=z? = p.m, lot work (J of work H 
[7 . 
= So 
= 3 21. | certify that | attended the deceased ae , 1996 _, to , 12.96 that | fost saw the deceased 
SE 3 oliverOn.., seep eee eg IOs a and that death occurred at.__ OMPFrom is causes and on the date stated above. 
263 ADORESS (Street, ¢7 
eo 
e-) 
oes 
¢ mod 
—- > 


iad 


the registrar prior to burial, cremation, or removal, and in any event within 7; 


{Type) 
220. BURIAL, Ceeanne 2b. DATE THEREOF 
REMOYAL (Speci 7 
Burial 8/3/56 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau 


is Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
>So 1 a * YW 4 + . , 
Aan Rose will Cerveter Hgeeretpwn Wesh., Co J 
i |23. FUNERAL DIRECTOR'S SIGNATURE 


Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUB 
DATE OE CO Ofna At cone 
U a 


a 
> 


= 
2 
8a 


Andrew K. Coffman H 


as 


~< TO HOSPITAL 


z 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


a 


ow 


. Pages |. 


a 


the funeral directar, 
shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH ajiaa igale 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If ination: Residence before odminion) 
o. 
Frederick MARYLAND Maryland » COUNTY Baltimore City 
ia 2 b. CITY OR TOWN (IF outside corp lig oa write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 

/ RURAL ond give nearest town) orks ‘ f 
Mx trek x furianxikare xia eee x 684 days Baltimore SVOl#¥ 
__-- | 4: NAME.OF HOSPITAL (Fnot in hospial, give sret oddren) d. STREET ADDRESS © 1S RESIDENCE 

; 
o¥| victor Cullen State Hospital 125 N. Greene Street ves) NO 
3. First Middle owt 4. DATE Manth Day Yeor 
DECEASED OF 
{Type or print) Stage | DEATH July 30 19 56 


9. AGE (tn years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sie ais Months) Days | Hours | Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED EVER ee 8. DATE OF BIRTH 
Male White —|wwowen (PP RGR oH 6/: 13/1895 
10a. rete OCCUPATION {Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Laborer ight Watchman New York USA 


B13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
\ P George Stage Matilda Leonard 
— ir AS oe ee U.S. SPINEL FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT 125 Pe 'Nreene Street 
strgraibioecal. © iW yen Ghee ar er dels of vrve 
No 293-18-0622 | __Barl Stage Baltimore, Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond {c}.] INTERVAL BETWEEN. 
PARTNADEAT I astennecy ey! Pulmonary Tuberculosis por Ag 
= IMMEDIATE CAUSE (o). Ma 3 years 
x DUE TO 
Conditians, if ony, which {b 
gove cise to immediote 


cote (0), stoting the under, { DUE TO 
tying cause last. e 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

5 ves No 

© | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 

5 | OR CONTRIBUTING L) CAUSE OF DEATH 

G | QE EITHER, NOTIFY MEDICAL EXAMINER) 

* 

& |20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or towa) (County) {Stote) 

3 Hour o. m. While __ Not zie foctary, street, office bldg., etc.) | 

= p.m. jot work [1] at work ‘ 
21. 1 certify that | attended the deceased from.____-2/ 42/______. 1954 to__7/30_ i 19. 56 jthat | last saw the deceased 
alive on___7/30___ a o__ 56, and an death accurred at_6 _DPM, from the causes and an the date stated above, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


wo,_Cullen, Maryland July 31, 1956. 


PHYSICIAN’ 
NAME tyes) - Lyon, M.D. EL 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, of county) (State) 
REMOVAL (Specify) 
. FU 


RAL DIRECTOR'S SIGNATURE ADDRESS: 24a. “O31 y56 ‘ab. ara 'S SIGMATURE 
K Neti pf freee. Thurmont, Maryland |oxt LA Z 


If any delay is necessary, please exe- 
"s Office alang with farm PM: 
} 
™ 


ing the ward “‘pending” ii 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


'd ta the Chief Medica! Examiner’ 


ertificate, wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4213, 


Reg. Dist. No. 


), PLACE OF DEATH * wits 2, USUAL RESIDENCE (Where deceased lived, If imtitution: Residence before admission) 
8. COUNTY Prederick marvuano || & SATE Towa b. COUNTY Buchanan 


b. ay OR FO0PN ee euhide corporate limits, write RURAL ¢, LENGTH OF STAY IN Tb . CITY OR-FOMEN (If outside corporate limits, write RURAL ond give nearest town} 
‘ond give nearest town) 


Frederick 12 Hours Brandon 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. Pre 


Hotel Frederick yes) NOX 
3. ees aD First Middle 4. mee Month Doy Year 
{Type or print) MERRILL ADDISON STATNBROOK DeaTH July 11 1956 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [4 8. DATE OF SIRTH 9. AGE coal JEUNDER TYEAR} IF UNDER 24 HRS. 


27 Feb 1897 _ | ve De al aa 


We. USUAL OCCUPATION MSs kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote aor foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Geologist Towa USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Stainbrook Adelide Towne 
15. WAS DECEASED EVER IN U, 5. ARMED fied niet SECURITY NO. ]17. INFORMANT Stadnbrook ‘Address 


"Yes WWE" 483430-1229 | Radph W/SBaHERGA, Brandon, Iowa 


1. — 6 meet et Meet couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
"ART |. DEATH W. 
IMMEDIATE CAUSE fa) _PULmon: Edema 


fll 3 DUE TO 


Conditions, if any, which be Cardio Vascular Disease 


gove rite to immediote comet 1 
eae he mesetiying Hyperténsion 


PART Il. OTHER SIGNIFICANT ——- CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Ate) eer 
‘D’ 


re Oo NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
ce Hees’ eat CONTRIBUTING CO] 


20e. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour. m. While Not white. factary, streat, office bldg., etc.) | 
p.m. w at work at we 


21. | certify thot | took charge of the remains described abave, held an Autapsy [_], InspectionXX], Inquiry XX, and find that 
death resulted fram: Natural causes [XJ], Accident [], Suicide [1], Hamicide [], Undetermined cause []. 


i 
siti LZ Beret — yo, om en oases DAT stone 


ASSISTANT MEDICAL EXAMINER o 


Nameties) Be Oe Thomas, Me De DEPUTY MEDICAL EXAMINER (3 13 July 1956 


Ta. pie on Tb, DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, of county) (State) 
i 
Burval™ 16 July 1956 | Brandon Cemetery Brandon, Iowa 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY ie 2ab. al 'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland ox Ny 


MEDICAL CERTIFICATION, 


od 


fled with 


the funerol director, 


” 
. 4 should Bef 


fter deoth. 


J 


Ecarbon popers. Pages 


Then pleose ret 


tending physician. 


fed by the hospital or 
DIRECTOR: After this certificote has been signed by the oftending physician and completely fille 


‘* 


the registror prior ta buriol, cremotion, or remavol, and in ony event within 7: 


poge 3 sfould be detoched far use os the buriol-fransit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
Ce CERTIFICATE OF DEATH von whet § | 


1, PLACE OF DE 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befare admission} 


co. COUNTY . 0. STATE b. COUNTY . 
2/7 ¢ CK ae. Vala edverc ct 


b, CITY OR TERM (IF outside corporate limits, write’ | c. LENGTH OF STAY IN Ib ¢. CHRPOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


rede ilk 2LSy _H aj 2201 


d. NAME OF HOSPITAL {If not in Rospitol, give street address) REET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


oof & fy 2/12 Ge ves F] No] 


3. NAME OF Fint jd : ¥ 
DECEASED - Kae Manth Day ear ” 
(yearn the S€au b ws 19 9 

5. SEX 6. COLOR OR RACE |7. MARRIED AL NEVER OARRRIED [-] |B. DATE OF BIRTH J” AGE (In TFUNDER 1 YEAR] IF UNDER 24 HRS. 


N V4 _|woowot) “Seroj April 6. ee eee |, 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


aborer Cannery Frederick U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Newton Staub Annie Sweeney 
reel is Pye Ga ae wereean 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
No 218-2449760 Molly Fuss Thurment. MD 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and {e)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ADID DEATH 
IMMEDIATE CAUSE {o] 


’ DUE TO 
Conditions, if ony, which vOtiaary Hea rt- : 
eee ee te edie. puto Mecerz ello roman re TH romboSsS 
Artery cascler 


cotve (0), stoting the under- 
eo S/S (ae 


lying couse lost. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. Sieg ne Gael 
SG. 


c ves [] NO 
20a. ACCIDENTWAS UNDERLYING [] / | 20b. DESZRIBE HOW me {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20f. (City or town) {County) (State) 
Hour a.m, While Not while factory, street, office bldg., ete.) | 
p.m. 19 Jot work [J ot work [J t 


21.1 certify thot ottegded the deceased from... // 3... 19:36, toy thot | lost saw the deceased 


olive on__Z. Uv eee 12_____._, ond that deoth occurred o! EON, fram the couses and on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


M.D. HE. CAUuUrth KF FZ liosl 
NAME tree) LZ CLZ ¥ & (fot Se Lre. 2 f CLT 


Zo. BURIAL, CREMATION, | 22b. DATE TAEREOF ic. NAME OF CEMETERY OR CREMATORY 224. LOCATION oy wn, oF county) {Stote) 
“Bur ke® |July 13.1956 cpio God Cem. Creagerstewn. 
Pe }} ys ‘ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ky Q 4 Thurmonte M jomeia\d \aod Sb. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iZ 2 15 
- » 7214 CERTIFICATE OF DEATH 


=i 


a Reg. Dist. No. 
3 4 oe | ALES aN ee a bagel cables (Where deceosed lived, If institution: Residence before admission} 
8 \foe. i °. b. COUNTY 
32 ( M Fredérick ee Maryland Frederick 
° © b. CITY OR HEWTS (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 6. CHORFOWH (If outside corporote limits, write RURAL ond give neorest fown) 
s a _ RURAL ond give nearest town) 
33 Frederick Frederick-R.F. 
3 
2 2 d. NAME OF HOSPITAL (if nat in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION, ON A FARM? / 
ay - Feagaville_ ves CJ NOY 
} 3. ee First Middle Lost 4. eo Month Doy Year 
Cea nl) THOMAS GETZENDANNER STONE —— July 28 1956 


Pages 


S. SEX % COLOR OR RACE |7. swaraten ("] NEVER MARRIED [XJKS. DATE OF BIRTH AGE (in yeor: [IF UNDER T YEAR] IF UNDER 24 HRS, 
5 jos! birthdoy] Min. 
Male ite |woowoc) ower | January 2h, 190 fev label 


100. USUAL OCCUPATION (Give kind of work done! f0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 
USA 


Carpent: Con au neg oO Mary and 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John E. Stone Flora May Castle 
F oe 7 ~ [i7. INFORMAN' 
1, WAS DECEASED EVER IN U: S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT 629 Pari Tag 4 
No 220-16-2hhh (Mr. Hom Sto rederi aryland 


18. CAUSE OF DEATH [Enter ‘only one couse per fine for (ol, (b), end {c)-] INTERVAL BETWEEN 
: bwutonie g 


PART I. DEATH WAS CAUSED BY: ONT aa 
¢ } DUE TO if | . 
Conditions, if ony, which Pola 


IMMEDIATE CAUSE (0) 
gove rise to immediate 


cotse (0}, stoting the ynder- 
lying couse lost. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
ves KK no [] 
20c. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port & or Port Ii of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Not white foctory, street, office bldg., etc.) g 
pm, 19 _ [ot work (] of work [), A: 


21, | eartify Evi the deceosed from... 199 Gthot | lost sow the deceosed 


olive on_____ poy YY 1926 -- ond that death occurred at © Py, from the couses ond on the dote stated obove, 


within 72 hours after death. 


Then please remave carbon popers. 


MEDICAL CERTIFICATION 


— j a ADDRESS (Street, city or town, stote) DATE SIGNED: 
ste A 0 be “wo, Professional Blde.,Frederick,Mde 7/30/1956 


PHYSICIAN'S 
NAME (Type) Dre Frank D. Wobtt 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fil 


auld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in a 


ngton Sae_as_above 


- 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


r To. BURIAL CREMATION, 220, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
= ; 
p28 Briar” [July 31,1956 | St. Lukes Cemete Feagaville, Maryland 
iS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SANS M. R. Etchison & Son, Frederick, Maryland oare BIN * Netty. & ot 
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nll 


by the funeral directar, 


e 


igned by the attending physician and completely fill 


‘2 shauld be filed with 


Pages 


. Then please remave carbon papers. 


the reglstrar prior to burial, cremation, or remaval, and in any event within 1 


oo 


urs offer death. 


Nees 


.C —— 
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MEDICAL CERTIFICATION 


~ 


MARYLAND STATE ae ee OF HEALTH—BALTIMORE, >. 07 2 16 
Item 16 FilmGl %€ RTI 
E TIFICATE OF DEATH 


de Dist. No. | 
v ha mae DEATH a 2. pas RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Frederick MARYLAND Maryland » COUNTY Frederick 
b. fed Las {If oe limits, write | ¢. LENGTH OF STAY IN Ib. c. CHY ORT (If outside corporote limits, write RURAL ond give rieorest town) 
ond a er 
Frederick Life time nr. Frederick - RURAL -R. F. D. # 6 


d, NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e A RESIDENCE 
OR INSTITUTION ON _A FARM? 


Frederick Memorial Hospital yes NO 


3. NAME OF First Middle + Day Year 
CECEASED 


(Type oF print) NAOMI MAE OL 2 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER-MaRRIED [[] | 8. DATE OF BIRTH i IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys Min. 
Female White |weown( wero) | January 1, 1902 : es is 
Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Own home aryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George E. House Minnie Crist 


1p, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
(fas, 10. oF unknown) f yon, give wor or dates of service) : 
No 1-767]. Arthu rine - Rt, 6 - Frederick, Md. 


18. CAUSE OF DEATH [Enter only one cause per lineto (0), (b). and (6). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO. 


Conditions, if any, which rn 
Gave rise 10 immediate 
cause (0), stoting the under ( PUE TO 
lying couse lost, 


ar ip ae CONTRIBUTING TO DEATH BUT NOJ RELAJED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Sn ALTER 
. he 
AbcA AAad £4 = ves] No [~ 


200. ACCIDENT Ehoemes ING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | gf Part Il of item 18.) 
‘OR CONTRIBUT New CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. n. While Not while factory. street, office bldg., etc.) } 
pom, 19 lat work (J of work 


i 
21. | certify, ; as fantA4., ee to. Ftlce, om W9ZGithal | lost sow the deceased 
alive on__. you Ghd that death occurred ot 5225 LM, fromh the causes and on the date stated above. 


Fae. Rage YE Lach TES (Fifa Toe 


Dr. A. A. Pearre _4 East Church Street - Frederick, Md. 


ount Olivet Cemete: Frederick Z 


23. ToNeBAL DIRECTORS rec VE, x oe 5 = 240. REC'D BY 4 wis ‘2ab. REGISTRAR'S SIGNATURE 
CE. o Sa ; 
CECE FOoecr ia, Ak on (| Last} 20, NH, 8 gel) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
7246 CERTIFICATE OF DEATH G2 1 


1 


oe Reg. Dist. No. 
£F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmission) 
$ 3 MARYLAND b. COUNTY. 
= Ma and ar 

Bip ( b. CITY OR TOWN (if outide corporote limits, write ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ay esieaiathown) 

s 3 URAL 4 as ses town) 

ee H#OOdS Doro 7 
22 d. NAME OF aS por 1G not in hospitol, give street aia d. STREET ADDRESS «. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
- 0) OR 
4 3. NAME OF Middle lost 4. DATE Month Day Year 

(Type or print) ha - Abraham OEATH 2 19 56 


Pages 


9. AGE {In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
lost birthdoy) 


a 6. COLOR OR RACE |7. Marrico[] NEVER MARRIED [7] | 8. DATE OF BIRTH f 4 
Male White wipowen PQ bivorceo [] A 89 uN | Regs] a | Hours | Min. 


a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
ae most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


popers. 
th 


aN! M f 
yf 3. Pate 'S NAME 14, MOTHER'S MAIDEN. NAME 
o 
: Franklin Stultz an nknown 
$3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
& £ Tet, 90. oF unknown), {tf yes, give wer of dates of 
ew 
on No None _._.._.| Mrs ,Ne sh QO eNnye oon ShoFO d 
o> ne ae 
Bie 18. CAUSE OF DEATH [Enter only one couse per ling/Py (0). (b). ondg}e)-] ; INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: U, Ms Ly 0° 
§ IMMEDIATE CAUSE (0} anih f 
= 1X DUE TO 
Conditions, if any, which 
gove rise to immediote 
co¥se (0), stoting the under. ( OVE TO 
lying couse lost. (e). 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}] 19. ath! ia 
J yes] NO 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour 0. m. While Not wie foctory, stree!, office bldg., etc.) ! 
p.m. lot work [] ot work tie y 


21. | certify, ae the deceased ca (VEAL Ze, ers tos 


ia ww 19-2£%, that | last saw the deceased 
eer ond that deoth occurred ot_2235. P&M the couses and on the dote stated above. 


re, (Street, city of town, stote) DATE SIGNED 
x WG reen SH h/ se. ¢ 


dE WZ. 


alive niet 


be detached for use as the burial-tronsit permit. 


the registrar prior ta burial, cremotian, ar removal, ond in any event wii 


ACTUAL 
SIGNATURI 


ined by the hospitol or attending physician. 
DIRECTOR: After this certificote has been signed by the attending physicion and completely fill 


< TO HOSPITAL OR ATTENDING PHYSICIAN: Thies w requires that the death certificate be executed within 24 haurs ofter deoth. Poge 4 


4 2 PHYSICIAN'S J t i1 £ 

= NAME (Type) ; ¢, 1 ean ae 

ae" Wo. BURIAL, CREMATION. ] 220, DATE rg ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
58 _urtat” a 

Eg ea a nurch of Brevhern Roc} Ridge ,Md 

2 Reniey Ride apes 68 VOR, 

SAIS (4) 4 ) y o 
Weave ee) DATE Ad A -F1  AeF 


WAS mae : pea AE eee 
\ WA QD 


1 MARYLAND ‘STATE DEPARTMENT “¥ HEALTH—BALTIMORE, 18 07 » 1 g 
mon Le "CERTIFICATE OF DEATH ie ae 


~ oS _————————— ae Soe 
+ 3 = ay Mas eae —< 2 be lo Lieutlane (Where deceased lived. If institution: Residence before admission} / 
ie) oO. 
2 Fe Frederick MARYLAND A" Maryland b.counTy Baltimore City 
€ ie [> b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ten) 
a RURAL ond give nearest town) 7 
> x len 1 da Baltimore ¥ 
= 2 d. OR INSTIUTION (tf not in hospitol, give street oddress) d. STREET ADDRESS e. i RERpENCE 
ES N 
> é e 4 235 South Duncan Street ves [] NO 
3. es First Middle: Lost 4, il Month Doy Yeor 
(Type or print) Hugo Stumpf DEATH 7 13 1956 


Poges 


9. AGE (In years 


& ay 


IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Min, 


widowen [] Divorced [J 8/15/1888. 


Pa 
= 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Be ? during mast of He life, even if retired) 
= Retired laborer labor Germany UsSeAy 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
© Unknown Unknown 
3 15, WAS nr, INU: S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Se dhimet See 8 St 
__ | fies 90,2 wntnewn ce: pein gr Gate evi Mrs, Jul mpf, wif Duncan 

I 7 21305-9571 eitiecra, Mecvieil P i 
iH 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (ch} INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY; Dua an eee ey A eD EEatH 
5 IMMEDIATE CAUSE Pio__Pulmonary tv revuiosis 
= DUE TO 

Conditions, if ony, which e 


gove rite to immediote 
cove (0}, stoting the under: ( OVE TO 


icote has been signed by the oltending physician and completely fille 


€ 
& 
CaS lying couse lost. a 
B85 - Pal, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
y zs e 
G35 < é yes] NO 
Poa = [20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
s & | on CONTRIBUTING L] CAUSE OF DEATH 
232 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Su z eT REI | 
53 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
seg 8 Hour om. > White Not white foctoty, street, office bldg., etc.) | 
32 = pom. lot work [[] ot work [] ' 
an 21. | certify that | ee the deceased from_JUly 32, 19.5610 July 13 , 19.22 that | last saw the deceased 
=: 
a 0 alive on duly 13. Palom _--, and that death accurred «10300 _ Am, fram the causes and an the date stated abave. 
263 / y ADDRESS (Street, city or town, stote) DATE SIGNED 
45 ACTUAL f: a/: 
gee Sowatun o...Gullen, Maryland 0. 733 (56 __. 
252 
> 
Oo 
3 


Ee _Ie (ae SE a Ye a Sees) See, ea 


[220. BURIAL, A is Ti 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county} bit 
ae St. Stanislaus Baltinore, ‘land. 


Pp ADDRESS 24a, REC'D BY REGISTRAR 9 H 
sesso Lcrstdd swab orwall 20 97 Carleyus joe W1/56 | Ses 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


poge 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (17 219 
0 CERTIFICATE OF DEATH Reg. Dist. No. 139 


om 


ss 
3 : Couey 2. sete tpt NS (Where deceased lived. If institution: Residence before admission) 
8 : S Aaah 
ae Frederick, MARYLAND Maryland bCOUNTY Prince George 
3 b. CITY OR TOWN (if outride corporate limits, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
RURAL and giv vik ; 
é 7 days Qxen Hill S GR = 2s 
= £ F da. Bhi gay ext (If not in hospital, give street oddress) d. STREET ADDRESS . UE 
a f Wictor Cullen State Hospital 5748 Livingston Road ves F] NOX 
4 3. eee ra ; First Middle lost 4. ha Month Doy Yeor 

5 {Type oF Print Alice Cc. Treese DEATH 19 56 
>e 5. SEX 6. COLOR OR RACE |7. MaRRIEDK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE pst IF UNDER 1 YEAR|IF UNDER 24 HRS. 
cy tos! joy! Mi 
2° Fomale White  lwoowe  oworceoQ) | 9/6/1913 a ie 
5 
3 ae 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 85 / during most of working life, even if retired) Penns: af 
zee Housewife Owm home y: 
© a a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ Steele Smith Mary Ann Dublin 
= AS DECEASEDEVER 1 CES? Wi T 
PAS eB 7, WORN Hire, Alice G. Treedél™ 

= ving on Oxen H Mary Land 


18, CAUSE OF DEATH [Enter anly one cause per line for (0). (b), and (c).J 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Pulmonary tuberculosis 
? DUE TO 


INTERVAL BETWEEN. 
ONSET AND TH 


montns 


Then pleas, 


Conditions, if any, which 6) 
gove rise lo immediote 
cate (a), stoting the under 
lying cause lost. te) 


icate has been signed by the attending 


; ADDRESS (Street, city or fawn, state) DATE SIGNED 
Va 


ACTUAL 
é SIGNATURI 


< 

° 

2 z Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a]/19. WAS AUTOPSY 

£ & 

2 g ves] No[m 

2 = | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Port It of item 18.) 

£ E | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

ca & [0c TIME OF INJURY Month, “i Year [20d. INJURY OCCURRED  [208. PLACE OF INJURY (Home, form, 1 20F. (City-or town) (County) (Store) 

3.0 3 ede ot: While Nar miler factory, street, office bidg., sel 

sz 2 pom. jot work [] ot a 

gs 21, | certify that | attended the deceased fram, ff BASSE 2S 193) tf tot /12, in a oh ae ithat | last saw the deceased 
3 

ie : olive an. 2_.--;-+ and that death cued at2324.0_A.M, from the causes and an the date stated abave. 

z T 

ae 

2o 

Re 

ca 


PHYSICIAN'S 
(Type) 


shauld be detached far use os the burial-transit permit. 


- 


u 
poge 3 
the registrar priar ta burial, cremation, ar removal, ond in any event within 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours ofter death: Page 4 


7o. BURIAL, CHEMATIGN, | 2b. DATE THERE Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
i 
be pet 1/16/56 New St. Mary's Hollidaysburg . 
£ p ; ha. REC'D, BY REGISTRAR oc, RE 
sii abare . Perngloe URIS | K/oyjv— 


* 


ING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. ‘Supply every item of informati 


BIND 


MARGIN RESERVED FO 


VS. A1l5— Ss 


ion carefplly. The 


i 


re 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 en) 


7949 CERTIFICATE OF DEATH Reg. Dist. No. 239... 
po 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Balto. Go. 
CITY (If outside corporate limite, write RURAL) LENGTH OF, STAY | CITYIIE outele corporate limits, write RURAL snd give nearest town) 
Sown *"? Carton 23 “days fown Wear Raspeburg 
HOSPITAL OR STREET (if rural give location) 
INSTIUTION Cf Wietor Cullen State Hospitel | “°°""4595 Kenlea Ave. 
3. NAME OF ‘fence (Middle) (Last) 4. DATE (Month) (Day) (Year) 

Urype or Print) Ferdinand Trenkamp DEATH 2 19 


BS. SEX: 


x “REE Fi“ /2u/1906 


Oa. USUAL OCCUPATION (Give kind of) 108. a ced BUSINESS 
work done during most_of working life, oer 
even if retired): Tabor Tabore 


13, FATHER’S NAME: 


Henry Trenkamp: 


18. WAS DECEASED EVER IN U.S. ARMED Forces? 


or unk.)| (If Yes, give war or dates 
of service) 


6. go OR 9, AGE lest birthday 


49 yrs. 


Tl. BIRTHPLACE (State or foreign country): 


Maryland 


14. MOTHER'S MAIDEN NAME: 


2 


IF UNDER t YEAR. 
Months| Days 


If UNDER 24 Hns. 
Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


ra 
8 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Mr. He 
|218-03-1285 505 Kenlea Ave., EE AR oe | » Mm. 


please write the causes of death clearly and legi 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
13 X Carcinoma of lung months 
IMMEDIATE CAUSE (Ad 3 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYINGIGAUSE LAST. 
i<<3) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


y ves—] NO w 
21a. ACCIDENT WAS UNDERLYING (] 2s. PLACE (Home, farm, factory,| 21c. WHERE DID (City er town) (County) (State) 
ISR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) aay BINSURY, OCCURRED 2iF. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Me ee at work 
22. I hereby certify that I attended the deceased from 5/ ary ai 196, to Bi. 7. , 19 56 that I last saw the deceased 


frat death occurred atL320..PM, from the causes and on the date stated above. 


alive on ft. ‘3 A 156. - 
¢ 


=e, 


correct age is especially_important. Physicians: 


SIGNATURF ADDRESS DATE SIGNED 
a up. Cullen, Maryland 7/2/56 
=e. REMOVAL (sree) | DATE iE OF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
E 
pore ete ap” July 55 6 Mt. Carmel Cemetery O'Donnell St., Balto, Md. 
DATE REC'D. OGAL REGIST! 4 1G URE 24. FUNERAL DIRECTO ADDRESS 
REGISTRAR 7/2/56 ee Dippel Bors., 1800 E, Lombard St. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 9 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH raat 


gf & Reg. Dist. No. 
g 3 get 1, PLACE OF DEATH es y 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
—_ ( ©. STATE b. COUNTY 
r ) a A <e MARYLAND 
4 6c) ii b. CITY OR (if outiide corporaty limits, write RURAL ©. LENGTH OF STAYIN 15 ¢. CITY OR (If outside corporate limits, write RURAL and give nearest town) 
a 54) E ‘ond give neatey! town} Z if o // 
© 
4 // hy on is 
. ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street as d. STREET ADDRESS / [ois RESIDENCE 
3° 
3 as) 


ON A FARM? 
we ee ves No kl 
3. NAME OF Firat y) Middle Lat 4. DATE Month, Day Yeor 


(Type or print) 


, a 
s. 


. File pages 1 ond 2 with the regis 


he Mit eee Ge Sivan 


8. COLOR OR RACEW| MARRIED PY NB D [| 8. DATE OF BIRTH 9 JE tnveon IF UNDER 24 HRS. 
4 4 : > ey Months Hours | Min. 
wiewto[]  owonceo | </ — / vb -/8 uh 3 er |e le alee alk 


i county 12. CITIZEN OF WHAT COUNTRY? 
acl Mer eS E ’ 
13. FATHER'S NAME P ina sre s Doetet NAME 


mr om Ry Se EN kha, pre ee 
15. WAS eo EVER INU, S, ARMED FORCES? | 16. SOCIAL SECURITY NO. ie | sla 


' a) (lf yes, give wor oF dates of service) 34 G-0-3165 jy » Baie org Levee Prackeeak Yird 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL SETWEEN 


Z ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) + Ee a 


If ony delay is necessary, pl 


in 24 hours ofter deoth. 


3 
€ 
2 
© 
= 
2 
o 
2 
2 
5 
a 
3 
& 
o 
e 
4 
oO 
S 
(3 
‘3 


he P. DUE TO 


Conditions, if any, which) " wy 
gove tise 10 immediole cave 


th form PM3__Poge 5 may be retoined for you 


21. | certify that | toak chorge of the remains described abave, held an Autapsy [1], Inspectian [Inquiry [X), and find that 
death resulted fram: Natural causes [J], Accident [], Suicide [], Hamicide [], Undetermined cause [7]. 


Plies DATE SI@NED 
‘ NWne LiPo x ee ete — ys CHIEF MEDICAL EXAMINER [] 


eg 

ges (9), stoting the underlying( OVE TO 

Boe . couse lost, « 

c ° ee 

Ys Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o]/I9. WAS AUTOPSY 
sain re} Se mM 
26% is . 
aon 4) 3 yes] NO. 
oS. © 1 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii af item 1B.) 

aes & | PRIMARY Ci or CONTRIBUTING O 

SED 35 | CAUSE OF DEATH. 

295 a 

gue § ] 20c. TIME OF INJURY "Month, Day, Year [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, }20F. {City or town) (County) (Store) 
°8a 2 Hour 9, m. While Not while foctory, street, office bldg., etc.) } 

22° 2 pom. 19 ot work [] of work [1] H 

oo 

£22 

eae 

326 

$o6 

ofa 

o£ a 

Soa 

soc 


3 
5 
& 
8 
Pi 
© 

a 

= 
3 
8 

ES 
3 
2 
8 
2 
= 
< 
g 
= 
= 
< 
x 
& 
= 
< 
2 
a 
a 
= 
> 
5 
= 

ia 

a 

° 

4 


pis P 7 ASSISTANT MEDICAL EXAMINER (“] o / 
XA y Aa ' 

é NAME typ LD? J, / TLA-S DEPUTY MEDICAL EXAMINER Bal 4 7 3S 

= 0. BURERE, CREMATION, |22b. DATE THEREOF 2c, NAME OF COMBTERY OR CREMATORY 22d. LOCATION (City, twp? or county) (Stote) 

S REMEMAL (Specify) : Tie ip ) “ 

ORiynatc -4 +1956 « ‘ivrrege lt GZeuu~ ) aA 
73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vv 


“ons C. ze. Ch ee here ed iter sar - - Pru. DATE Sh at mai rvo f 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
54 CERTIFICATE OF DEATH 


aa 


fi eee 


Reg. Dist. No. 


st fondled 
£3 1. PLACE OF DEATH 2. USUAL ope (Where deceased lived. If institution: Resjdence before admission} 
4 °. b. COUNTY 4 
5 2 MARYLAND ee dferstG 
ee B. CITY OR TOWN (If eutiide re ite |e. LENGTH OF STAY IN Ib © “ OR TOWN (If outside corporole limits, write RURAL and give neorest town) 
3s , SURAL ond giye seorest own) 
52 | wn t/a by ¢ CUb (216 2T 
22 d, NAME OF HOSPITAL (If not in hckpital, give street oddrest a Pa aia @. 15 RESIDENCE 
£5 F7=O8 INGITUTION | x ON A FARM? 
aN : mpi: M2 /n6 f fs 5 ves] No 2 
- 3. NAME OF First Middl Lost 4. DATE ¥ 
= DECEASED ‘' ae os oA Month Bey CF Z 
3 (Type or print) AE a5 a A a. a oe DEATH £ 19 _S— 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH Bre AOR ay Ue Be RI Eater ete 
jonths j 
“Vs WIDOWED [f}—~ DIVoRcED [] é 2 83 7 Tee). a8 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 14. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Own Hom Ma and fj 
7a, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


urs ofter deoth. 


aT . 2 ALé 


1$. WAS DECEASED EVER IN U. S. "ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
NOne MTS ats mon (6 


(Yes, ne, oF unknown} UH yes, give wor or dates of service) 
1B. CAUSE OF DEATH [Enter onty one couse per line far (0), (b), ond (e).} INTERVAL BETWEEN 


N 
PART I. DEATH WAS CAUSED BY; ONSET ANI eS 
IMMEDIATE CAUSE (o] Ls 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remove corbon popers. 


/ DUE TO 
s Conditions, if any, which is eS, 

3 E gove rite ta immediote 
HS s: cots (a), stating the ynder ( DUE TO 
ee lying couse lost. to 
z 5 Paxt Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
% e 
£ yes] No 
r= 


200. ACCIDENT WAS_UNDERLYING oem 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 
‘OR CONTRIBUTING 1) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INSURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. eS OF INJURY (Home, form, 4 20f. (City ar town) (County) (Stote) 
Hour a. m. White fier sien foctory, street, office bldg., etc.) 3 
p.m. lat work [7] ot work H 


21. ot certify that,| attended the deceased ae Lid. Packs . 256, 10s < 2am Md: 19S_& that | last saw the deceased 


Pxy 
. = | , from the causes and on the date stated above. 
— ny (Street, #4 or town, state} DATE SIGNED 


PHYSICIAN'S f ie 
| jens Hent+-y VY. Chase . ee ei "3 
[720. BURIAL, CREMATION, | 22. DATE TAEREOF | 22. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
REMOVAL, (Specify) 
= INERAL DIRECTOR'S S16 Pai Tout ECD BY REGISTRAR SY yohvurt 
V5 AIS (4) ty C d 
TSM 9/58) LAMY Retr eA AA OE furmont.. es ___|Dhe I Zt jul Cte, 


cote has been signed by the ottending physician ond campletely. fille 


MEDICAL CERTIFICATION 


¥ 
3 
$ 
S 
Fy 
ss 
3 
5 
I 
~ 
= 
8 
g 
3 
i= 
= 
5 
. 
a 
i] 
i 
2 
S 


After this ce: 


~ 


ed by the hospitol or ottending physicion. 


DIRECTOR: 


. 


poge 3 should be detoched for use os the burial 
the registror prior ta buri 


may 
TO Fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 223 
« 7259 CERTIFICATE OF DEATH sss bin es ie 


sé 
2 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
fy @. COUNTY en @, STATE b. COUNTY ft 
3 Frede: Sas Maryland Frederick 
q D.<@ITPORBOYEN (IF oultide corporote limits, write | ¢. LENGTH OF STAY IN Tb c.CITOR-TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town} i 
3 Ms Years Frederick-Rural-R.De#) 
SPITAL (IF nat in haspitol, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
4 ON A FARM? 
nnvside Sunnyside yes) Nox. 
3. NAME OF idl 4. DATE 
# DECEASED. First Middle lost i Manth Day Yeor 
A fiype or pia CECELIA FRANCES WEEDON DEATH July by 1956 
$. SEX 6. COLOR OR RACE |7. AoxeereD [7] NEVER RARRTED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
os igst birthday] Min. 
F Female Colored |winowwyyx  oworceo [August 25,1898 Lp ot ae Noma Nase 
a Oo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
e 8 during most of working life, even if retired) % ~ 
es Housework Domestic Virginia USA 
8 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
on m 
mis William Scott Martha Timbers 
8 3 3 WAS corer eet a Ase ibe wohhe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, 10, oF unknown) (If yes, give wor or dates of service) i * a = 
Za No No ? Daniel I.-Weedon,127237.All SaimtsSt.,Frederick,MD. 
8-7 18. CAUSE OF DEATH [Enter only one couse per line for (0), fb). onch (c)-] INTERVAL BETWEEN 


= 
2 
s 
a 
' 
5 
8 
a] 
€ 
5 
€ 
el 
= 
% 
= 
ca 
2 
- 
ao] 
€ 
iP. 
G 
° 
= 
> 
ze) 
Fes 
on 
< 
S 
o 
2a 
8 
= 
2 
° 
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SE} AND DEATH 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 


Then 


; DUE TO 
ee Conditions, if any, which (1 idee arse 
§ ‘ : : 
Be Sets (a), sotng the vader ¢ CUETO 
ets e lying couse lost. () 
oe ies 6 amr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Re ra z 
435 8 3 yves[] NoxY 
OOBS = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Pari Hl af item 1B.) 
eat areas & | OR CONTRIBUTING CD) CAUSE OF DEATH 
e225 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
sges 3 lac TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, farm, | 20F, (City or town) (County) (tote) 
5.293 I Hour 0, m. While Not while rectly Aurel or vez eeaieealy 
3 = Se = p.m. 19 lat work [] at work ' 
cate cee o ° 
si Rs 21.1 certify thot | attended she deceosed fr. ieee a Cae J, ISG_, to. oP LE ont 19$Z..,thot | lost saw the deceased 
+ fi 3 3 olive on_fy____ oe. and thot deoth occurred ot. +.M, from the causes ond on the dote stated obove. 
a o% iS ADDRESS (Street, city or town, stote) DATE SIGNED 
a ig * 
BBss SieNATUR Oumerdd ‘ LY LIULLEA wo, North Market Street,Frederick,Mds 7/6/1956 
capa : 
25 PHYSICIA 
e g NAME Dr mes Bs Thomas BOO a a ee 
23 4 ? Ra. BURIAL. ceerg TOR, pate pice 6 | 26 NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
ares 1a iid Sunnyside Methodist Cem. Frederick County, Maryland 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. RiceTea SIGNATURE 
Vs A15 (4) 7 j : 5 ) f 
V5, AIS {0 ) |M. Re Etchison & SON,Frederick, Maryland oat adn Lost | Chiral tt by eau 


WS q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 3()'7 
7222 CERTIFICATE OF DEATH eS ee 


sé 
3 ': 1 Meas eke a: eee (Where deceased lived. If institution: Residence before odmission) 
z o * °. b. COUNTY 
$2 Frederick MARYLAND Maryland Montgomery 
ib b, CIT OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL ond give nearest town) ‘ % SS ae te 
ee nswick Silver Spring 
22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. 1S RESIDENCE 
ea, 4 A OR INSTITUTION, e é ON A FARM? 
a~\ i3h/)| Glenmerrie Nursing Home 1944 Seminary Place ves not] 
al "| NAME OF First Middle lest 4. DATE Month Doy Year 
¥ (Type or print) James Artemus WHITLOCK ‘|’ diam July ; 31 19 56 
tines On indi Ae 
eS 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ . lost birthdoy) prs Days | Hours | = Min. 
Male White _|wiooweo) _owvorceo] | 3/26/1869 87 on. if 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) z aes 
Retired armer-Self-emp.| Virginia USA | 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
f John A, Whitlock Mary L. Hamm 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
| {Yes 0, 0¢ unknown} {IL yes, give wor or dates of service! a 
E1) None Mrs, Ruth Whittemore-Same Item #2 


urs after death. 


1B. CAUSE OF DEATH [Enter only one cause per line (0). (b), ond (c)-] . INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please-remave carban papers. 


Conditions, if ony. which 

Gove rite to immediote 

cotse (0). stoting the under. CUETO 
lying couse lost. ‘? 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 


PERFORMED? 
ves(] nol) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 1 
p.m. 19 fot work [7] ot work 1] t 


21.1 certify that | attended the deceased from.___. Te ee 1h, A to... dal 19Sdo.that | last saw the deceased 
-, and that death occurred ated dh EM, from the causes and on the date stated above. 


ER Siiseay os AE 


Naneityes) Dr. Charles Pruett } Brunswick, Md. 


transit permit. 


the registrar priar to burial, cremation, or remaval, and in ony event wi 


MEDICAL CERTIFICATION 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


page 3 should be detoched for use as the burii 


= Wo. murlate coerce ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>> pecit " . * 
Bos Buria 8/2/1956 Rockville Union Rockville Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. iU REGIST! R ‘2ab. REG! TRAR'S SIGNATURE 
Vs,a1s a Robert A. Pumphrey-7557 Wis. Ave. Beth. Md. “A G i 5 | IDO Oteterret Lah, 


a= 


thin 24 hours after death: Page 4 
i y ine director, 
2 should be filed with 
\ 
, 
= 
~ 


letely Fille: 
Pages 1 


i 
popers. 


Then pleose remays carbon 
‘urs oftér, death. 


DIRECTOR: After this certificate has been signed by the attending physician and camp! 


ined by the haspital or attending physicion. 


* 


moy 
TO FUN 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires tho! the death certificate be executed wi 
page 3 shauld be detoched far use os the burial-transit permit. 


VS. AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07224 
910 CERTIFICATE OF DEATH api 


2. Se eee (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
9. COUNTY 


. ST) COUNTY 
Q MARYLAND e . b. 
REDDER IC JNARGL AS FREDERICK 
BS ou corporal Tri, write] ¢. LENGTH OF STAY IN Ib ©. GLBROR TOWN [If outside corporate limits, write RURAL ond give neores! town) 
g nearest 
PREDEL DA HAL Mon x 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION . ON A FARM? 
Rick mEeEMePIAL HashitAg yes [] NO 
3. NAME OF First Middl lost 4, DATE Me ve 
NEE ins ; iddle 1 Da jenth Doy Sp 
{Type or print) A - gehn WILLA DEATH 19S t 


5. SEX 6. COLOR OR RACE |7. MARRIED Ei REVERWeRRTED [1] | 8. DATE OF BIRTH 9. AGE (In years [IHUNDER 1 YEAR| IF UNDER 24 HRS. 
toxt birthdoy} [Months] Days | Hours Min. 
INALE Ly “TIS pwipeweo (] owercee[[] $8: re 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas} of working life, even if retired) ' 
anager Dept .Store. MMAR LAD j 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Martin A. Williar Savanneh Wel 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
, toy ‘of unkown) {It pen, give wor or dates of service! 
° No lsie M. Williar. MThurmont. {D 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: - —, 
: IMMEDIATE CAUSE (o CEREBRAL THROMBaSIS ui7H MASSIVE INFARCTION 


Conditians, if ony, which 
gove rise lo immediote 
co¥se (0), slating the under- 
lying couse lost. 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. ee 
yes) No] 


CH Raw s i 


200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) dl 
p.m. W jot work (-] ot work [7] ' 


21. | certify that | attended the deceosed from_/nAY Qu __, 2b, tosfibY 7), 19.5-L.,thot | last saw the deceased 
alive ona 71. = wh, ond thot deoth occurred at LAS AM, from the couses ond on the date stated abave. 


= 
Q 
i 
< 
be 
& 
& 
6 
Es 
= 
= 
5 
rr] 
= 


2 aa —_ ADDRESS re’ oF towns stote) DATE SIGNED 
ACTUAL : \aeaie - 7, 
tiitin (4. (4 passe Mo. Joie ldcecees, a 


y 
PHYSICIAN'S 
NAME (Type! A. A, ae eee. eee Ses te 
22o. BURIAL GREMATIOR, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
HY! 
Baria | reIOeIl 956 2B mo 9 Bg mo iD 


Vito REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FLNERAL DIRECTO! $ SIGNATURE A 
te oO Abba Last M, ie MY th guh 
goer eat) La 


EP YT Ye: 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67225 
9919 CERTIFICATE OF DEATH hapobiieNen aL 


1 


cS | SA Be 
2s 1, PLACE eat 2 aon RESIDENCE {Where deceosed lived, If institution: Residence before admission} 
~ r °. ¢ = 
38 Frederick MARYLAND Maryland bCOUNTY Frederick 
6 oh b. CITY OR TOWAH (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. EHF ORSOWPTE (If outside corporote limits, write RURAL ond give nearest town) 
3 , RURAL ond give. py town} 
52 , Frederick 12 Hours Frederick-Rural RD#3 x 
28 4. NAME OF HOSPITAL (not in howpital. give stret oddrew) J. STREET ADDRESS «IS RESIDENCE 7 
Bo | Frederick Memorial Hospital Bloomfield veSO No 
S 3. NAME QF (T, i idl 4.DA 
eslie) Fint Middle Lost . DATE Month Day Year 
¢ DECEASED - OF 
3 (Type or print) > Sie Brunner oO UNE DEATH July 1, 1956 
2 5. SEX 6, COLOR OR RACE [7. manereD [] NEVER TMARRTED [-] | 8. DATE OF BIRTH 9. AGE Qn yee [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jag} pirthdo: : 
: Male White WIDOWED [XJ visorerd | 21 Sept 1879 "8 m a | = 
e Yoo, USUAL mag a fe ind of work done 10b. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE [Sete oF Foreign country] 12. CITIZEN OF WHAT COUNTRY? 
£ ring mat af aking Ie, even if ei 
25 /\ Retired Farm Owner Maryland USA 
Ss. \ [ia FATHERS NAME 14. MOTHER'S MAIDEN NAME 
a Sampson Le. Young Samantha E. Baker 
gs / 
2 A eae INU, S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT 306 North*@olege Parkway, 
: None Samuel H. Young, Frederick Maryland 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), {0}, ond (€).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: 4 ine age teal 
4 IMMEDIATE CAUSE (o] 2Z_<Ce 
e3 ZL / DUE TO 


Conditions, if ony, which ® 
gove rise to immediote 

cotse (0), stoting the under. ( OUETO 
lying couse lost. ey 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} 119. ee AUTOPSY 


REFORMED? 
vere No [J 
Oo, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
R CONTRIBUTING {J CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL a 
0c. TIME OF INJURY Moni Year [2od. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, T20F, (Cty oF town) (County) {Stote) 
Hour While, Not Be Keetony avast. otheararsg etc, 
jot work [} of work 1 


2.1 aes that | attended the deceased ee 19S8-, (eras 19.S-2. that | last saw the deceased 
4 12.540. ., and that death occurred at... Pe from the causes and on the date stated above. 


=o 


MEDICAL CERTIFICATION 


alive on_. 
ADDRESS (Street, city or town, stole) DATE SIGNED 
6 5 eRe ie se QS Nt At PASE 


L DIRECTOR: After: this certificote has been signed by the ottending physicion ond completely f 


auld be detached for use os the buriol-transit permit. 0 ; 
the registrar prior to buriol, cremotion, or remaval, and in ony event within 72 hi 


ined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cerlificote be executed within 24 hours after death: Poge 4 


3 eyracrans 3 ST-o//G_l Ws 3rd St., Frederick, Mde 7/1/56 
_e Ne. Benet i. Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION }, town, of county) (Stote) 
BR e 5 July 1956 | Mount Olivet Cemetery Frederick, Maryland 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a. ce ey one *) REGISTRARS SIGNATURE 
VS Als. | M. R. Etchison & Son, Frederick, Maryland lor \ wliiost| Cu. & Mole 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 <e 
7251 CERTIFICATE OF DEATH wea 0 O48 


st 
3S: 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived) If institution: Residence before odmistion) 
NM o. ° b. COUNTY 
= MARYLAND 

2 “s (LEA Pa A Hhif je A 
3 8 . GAE-ORFOHN (if hile corporote limits, write c. CERPOR IOWNT (If futside corporote limits, wrjfe RURAL ond give neores! town) 4 
3 RURAL ond ) o y, y, V, "7 : 
33 Y yey b¥% 4r4 Usa d KAKA AAA LAL 
23 8 d. NAME OF HOSPITAL (If not in Tospital oe wireet oddress) d. STREET ADDRESS e. ia RESIDENCE 
cid OR INSTITUTION al? 
zs me earn 

@ 3. NAME OF First Middle | im M ra Ms 4. DATE 

# : “A E .! 

3 (ype or print) C LA 2N A OPD eZ hb DEATH 1G 95S 

: 5. SEX 6. COLOR OR RACE |7. MARRIED EA NEVERMMARRIED [7] | 8. DATE OF BIRTH 9. AGE ( Ty, 7 fae i, INDER t YEAR] IF UNDER 24 HRS. 

gj los! birthdoy) Min, 
0 wieewen ff] —aivorceo [ 2 g 67 LG yn. Babe 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSPRY 11. BIRTHP iti CITIZEN OF WHAT COUNTRY? 
i during most of working life, even if retired) 
“SA 


Ma Toner 34 GAIDEN NAME 


=p, p ; 


a 61M VLLA ALO (Hatt C4 ON 


|", {YAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, Mo, or unknown) {IF yes, give wor or dotes of service) Wy) y e - 
ib yal Clg rjArenrseks Leet sectesucoate Nb ber datletie, 20, 
Cy INTERVAL 8ETWEEN 


1B. CAUSE OF DEATH [Enter only one cause Le line for (0), (b), and (c).) 


PART 1. DEATH WAS CAUSED 8) 
UAMEDIATE CAUSE, io 


a / DUE TO. 
Conditions, if any, which {bb 


gove rise to immediote 
cote (0), stoting the under- ( OUE TO 


hours after death. 


ONSET AND DEATH 
FT) : 


Then please remove carbon papers. 


€ lying couse lost. a 

3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Fai CONQITION GIVEN tN PART 1(0}] 19. pele 4 AUTOPSY 

5 y ea eo P ie ee RFORMED? 

"a ( as MY D BA Gey SYN MMe Yeo) No Gj— 


te has been signed by the attending physician and campletely fi 


ing pl 


200. ACCIDENT WAS UNDERLYING (J _ | 200. DYSCRIBEWOW INJURY OCCURRED. (Enter nature of injury in Port { or Hort It of item 18.) v 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ong (City or town) (County) (Slote) 
Hour a.m. While Not while fagiory ceitegh effvee Bigg sfetci) 
p.m. 19 lot work [} ot work [J 


21. 1 certify that attended the deceased fram. ols 9.002, to or _. 1955:b.,that | last saw the deceased 
alive an death’ accurred at_sh = LM, from the causes and an the date stated above. 


sn Washer Ta _sto'pate Bt 


MEDICAL CERTIFICATION 


: After this certifi 


ACTUAL 
SIGNATUR' 


tained by the haspital ar attend 


PAL DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event wit) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


PHYSICIAN'S 
NAME (Type| es me fi een ee 
ee ee 
& Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY GR-EREMRTORY 2d. LOCATION (City, town, or county) (State) 
ae Ree (Sgecify} Wy 4 ¥ 
eG [ender GC Md Che nt VitLcl td & NL | 
‘a Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AIS {) \9 g\ ) \\ eT y f) 
9/58 £d pate 23 paltrs 15 a Oa X| eU22 


